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RESEARCH IN CLINICAL PSYCHOLOGY: 1952 
WILLIAM SCHOFIELD 


University of Minnesota 


This is the fourth annual review of research in clinical psychology published in 
six psychological journals. “*. 4. 5°) As in previous reviews the journals covered are: 
Journal of Clinical Psychology, Journal of Consulting Psychology, Journal of Ab- 
normal and Social Psychology, Journal of Applied Psychology, Journal of General 
Psychology, and Journal of Psychology. Again, an attempt was made to apply a 
stable definition of research; papers were included in the survey if they constituted 
“systematic investigation of a specifically described group of subjects and the de- 
rivation of normative or comparative data from psychometrics, case histories, or 
therapeutic interviews; or analysis of administration, scoring, and interpretation of 
a given instrument.’’ 4”? 

The distribution of the 181 studies found in the six journals for 1952 is reported 
in Table 1 according to the major research areas represented. Comparable data for 


TaBLE 1. DistRIBUTION oF 181 Research Stupies REporrTsD IN Six SELECTED JOURNALS IN 1952, 
BY AREAS OF RESEARCH REPRESENTED, WITH COMPARATIVE Data For 1951. 
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1951 are also presented in this table. The increase in the total number of studies over 
1951 is in part a reflection of the thirteen papers carried in the Morton Prince Mem- 
orial Supplement to the Journal of Abnormal and Social Psychology. The rank order 
correlation between the first nineteen categories of Table 1 with respect to frequency 
of studies for 1951 and 1952 is +.838. As compared with values of rho = +.681 for 
1949-50 and rho = +.543 for the 1950-51 ranks, the higher correlation between the 
ranks of the various research areas for the last two years suggests a stability, possibly 
temporary, in the major patterns of clinical research. 

For the fourth consecutive year, validity studies of projective techniques lead 
the list. The average per cent of all studies falling in this category for the four years, 
1949-1952 inclusive, is 19.2%. The frequency of studies in this area has been re- 
markably constant, with approximately one-fifth of all the studies tabulated each 
year being concerned with validity of various projective devices. 

Eleven of the 34 studies in category 1, or approximately one-third, are con- 
cerned with the Rorschach. This is less than the usual frequency of Rorschach valid- 
ity researches which in the previous three years have accounted for a half of the 
studies in this category (cf. Table 2 of the 1951 review“). Notable among the papers 
in this category are those by Thiesen, Allen et al., and Matarazzo et al. The study by 
Thiesen “® involved application of a simple pattern analysis to twenty of the more 
objectively scored Rorschach variables in an attempt to elicit configurations which 
would distinguish between a group of 60 adult schizophrenics and 157 gainfully em- 
ployed adults. Numerical values of each Rorschach variable were reduced to three 
categories of magnitude by use of sigma distances to set defining limits. An inspec- 
tional technique was applied to the discovery of recurring combinations and triads 
of categories which appeared discriminating. Five patterns were selected which met 
the specification of at least 10 per cent frequency in the patient group with less than 
2 per cent frequency in the normals, and a significance level of .01 for the normal- 
patient difference. Only 3.2 per cent of the controls showed one or more of the five 
distinguishing patterns as contrasted with 48.4 per cent of the patients. This study 
is one of the earliest applications of objective, quantified pattern analysis to the 
Rorschach and should prove somewhat chastening to those who have decried any 
effort at statistical validation of projectives on the grounds that such an approach 
does violence to the configurational, wholistic quality of an instrument such as the 
Rorschach. 

The paper by Allen et al.“ is another study of the influence of color in the 
Rorschach, this one concerned with the effect of presence or absence of color on the 
consistency of responses from test to retest. An achromatic series was prepared by 
the Swiss publisher of the standard Rorschach, using the same presses and plates 
end same black ink as used in printing the standard cards. Subjects were 25 uni- 
versity students who were tested and retested with the standard and achromatic 
series, in AB-BA order, over a six week interval. No reliable differences were found 
between the consistencies of responses to either the colored or non-colored cards in 
either the standard or experimental, achromatic series. The consistency of test- 
retest responses ranged from 27 per cent to 35 per cent which agrees well with the 
data reported by Mons. “® 

The study of Matarazzo et al.“ is of particular interest because it constitutes 
an effort at experimental validation of the perceptua! significance as well as person- 
ality correlates of the major Rorschach scoring categories. Subjects were both normal 
controls and psychiatric patients who were rated for anxiety-proneness by a psy- 
chiatrist, similarly rated on the basis of their Rorschach protocols, and subsequently 
submitted to intermittent photic stimulation with white light at frequencies ranging 
from 2 to 30 flashes per second. Record was made of the subjective experiences re- 
ported by the subjects at each frequency of photic stimulation. These included see- 
ing color, movement, and patterns. These subjective experiences were scored for 
each subject in terms of Hertz’s system, without knowledge of the subject’s Ror- 
schach protocol. The controls showed significant relationships between their Ror- 
schach and ‘photic’ responses involving color and movement. These relationships 
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are reported as ‘“‘disturbed” in the patients and anxiety-prone normals. The flicker 
variables per se did not distinguish the normals from the anxiety patients. The im- 
plications of this type of research for validity of Rorschach variables and for per- 
sonality theory based on perceptual types are considerable, and it is to be hoped 
that this work will be extended. 

The TAT and Szondi are represented in category 1 by seven papers each. Gar- 
field et al. °°) report an investigation of the influence of two methods of administra- 
tion and of the sex of subject and examiner on TAT protocols. Administration of 
the 20 cards in a single session or in two sessions separated by a two-day interval was 
found not to affect the protocols significantly. Neither sex of examiner, sex of sub- 
ject, nor the interaction of these two significantly affected the records obtained with 
the twelve cards used with both sexes; significant sex differences in level and mood of 
stories were found for the eight cards which are used differentially with the two sexes. 

Using the standard set of TAT cards and modified sets in which the central 
character of the picture was altered so as to appear obese or crippled, Weisskopf and 
Dunlevy “* tested the hypothesis that bodily similarity between story teller and 
central pictorial figure would increase the amount of projection. Their subjects were 
college students who were obese, crippled, or of normal height and weight and with- 
out physical defect. While obese central figures elicited less projection than either 
normal or crippled figures, the hypothesis of enhanced projection with bodily sim- 
ilarity between subject and pictorial figure was not supported. 

Webster ®® reports an interesting application of Rao’s multiple discriminant 
technique to TAT variables, demonstrating the possibility of losing discrimination 
when there is failure to control or randomize personality variables other than the 
independent variable under study. Using questionnaire data for separation of sub- 
jects into four groups on the basis of submissiveness and security variables, Webster 
was able to show the differential discriminating power of various TAT variables ap- 
plied to the homogeneous sub-classes. 

Of the seven Szondi studies included in category 1, four are concerned with 
validation of basic assumptions involved in the scoring system, vector interpreta- 
tion, etc. @- #16) The remaining three are studies of its diagnostic utility when ap- 
plied to epileptics, homosexuals, and neurotics. “*. **. *6) In all seven studies the 
authors interpret their findings to indicate lack of validity of the Szondi! 

The remaining studies of category 1 include two on the H-T-P test, two papers 
on figure drawing, one each on the Rosenzweig P-F, Bender-Gestalt, and a sentence 
completion technique, and a report on a large-scale, door-to-door validation of an 
instrument based on the Rosenzweig P-F study. The latter paper by Sanford and 
Rosenstock “® deserves attention because it reports the application of the large- 
scale sampling techniques of opinion polling to the standardization and validation of 
a projective device designed to elicit attitudes of political import. Many of the in- 
struments of clinical psychology, in particular those concerned with personality 
assessment, would benefit greatly from the development of norms from this kind of 
controlled sampling. 

The thirty papers included in category 2 of the table (Normative studies of per- 
sonality) cover a considerable range of topics. Six of the papers might be generally 
classified as concerned with psychosomatic disorders. These include case studies or 
psychometric analyses of peptic ulcer, °*: *°? anorexia nervosa, “*) dermatosis, “7? and 
dysmenorrhea.) The paper by Palmer et al.“*) provides a summary of the pre- 
vious literature on anorexia nervosa and gives a detailed presentation of the case 
histories and psychometrics for five patients. The patients were remarkably homo- 
geneous with respect to age, nature of onset, previous medical history, and certain 
aspects of family structure and personal history. In view of this extensive homo- 
geneity, the lack of any clear uniformity in the Rorschach psychograms warrants 
analysis. The authors are sensitive to the implications of this finding for test validity 
and briefly rationalize it by suggesting the Rorschach protocol is better considered 
a measure of thought processes rather than a clue to content of emotional conflicts. 
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Two of the studies in category 2 are concerned with personality investigations 
of prison inmates. The study by Fry“ involved administration of the MMPI, 
Rosenzweig P-F Study, and the TAT to large samples of college students and adult 
prisoners of both sexes and the elicitation of reliable response differences for sex, 
racial, and civil status groups on all three instruments. Driscoll“ used the MMPI 
and a special “Prison Projective Test” in a study of prison inmates; of interest is the 
finding of reliably lower scores on the D, Mf, and Pa scales of the MMPI for inmates 
rated as having poor adjustment as compared with a “good adjustment” group. 

The hypothesis of “perceptual defense” as a phenomenon in schizophrenia is 
tested by two very different researches included in category 2. Sanders and Pacht “® 
utilized non-language perceptual stimuli in the form of squares in five colors and five 
sizes, exposed at two distances, with comparison required against a standard series 
of black squares. Their subjects were V. A. psychotics and neurotics and university 
undergraduates. Analysis of variance applied to color, size, sequence, and normal- 
ity, and interactions of these variables, demonstrated a different size constancy index 
for each of the groups and led to the suggestion that “with increasing personality dis- 
turbance there is increasing perceptual defensiveness in terms of overcompensa- 
tion.’’ MeGinnies and Adornetto“? report a study of male schizophrenics and em- 
ployed firemen, in which they utilized lists of neutral and taboo words and tachisto- 
scopic exposure to test for ‘‘defensiveness.”” The patients gave higher recognition 
thresholds than the normals for both neutral and taboo words. The controls gave 
higher thresholds for the taboo words than for the neutral words. An interesting 
analysis was made of the frequency and type of pre-recognition hypotheses generated 
by the two groups of subjects. The general support of the perceptual defense hy- 
pothesis rendered by these two methodologically disparate studies should stimulate 
further research in this area of psychopathology. 

A study by O’Connor“*® merits attention because of the imaginative test bat- 
tery used to predict stability and anxiety-aggressiveness in high-grade defectives. 
The battery included the Progressive Matrices Test, the U.S. E. 8. tests of hand and 
finger dexterity, Heath’s Rail-Walking test, Fessard’s Hand Dynamometer test of 
Persistence, Eysenck’s Leg Test of Persistence, the Eysenck-Furneaux adapta- 
tion of Hull’s test of postural suggestibility, and a Track Tracer Test. An inter- 
correlation matrix of these tests was factor analyzed to determine which contributed 
most heavily to variance in the two criteria. The most useful tests in predicting 
stability were the sway test, the rail-walking test, and the dynamometer persistence 
test. Variance in the two-point rating of anxiety-aggressiveness was chiefly related 
to the Progressive Matrices and the Rail-Walking performances. 

Included in category 2 is a paper by Speroff and Kerr “*) on the application of 
sociometric’ techniques to determine the relationship between “interpersonal de- 
sirability values’ of steel mill workers and their accident records. Subjects were 
members of nine 4-to-6 men teams on the finishing end of a hot strip mill. Two major 
subgroups were represented: a group of negroes and a group of Spanish-speaking 
manual workers. Each subject was asked to name, within his racial group, the man 
he would most like to work with and the one he would least like to work with. From 
these nominations a desirability value was computed for each worker. These values 
wera found to correlate —.54 with the number of accidents on the workers’ records, 
those least frequently selected as desirable having the greater number of accidents. 
The authors add to the effectiveness of their study by avoiding the common pitfall 
of causal interpretation of their coefficient and by proposing three hypotheses which 
might account for the relationship they demonstrated. 

It may be noted from Table 1 that category 3 (Validity of structured personality 
tests) represents a slight increase in rank over that held by comparable studies in 
the 1951 survey. Last year’s review commented on the marked increase in the num- 
ber of studies in this area over the number published in the two previous years, and 
the suggestion was made that accumulating research findings from sophisticated 
analyses were encouraging renewed attention to the possibilities in the much mal- 
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igned questionnaire approach. “°’ The 20 studies in category 3, nearly double the 
number for last year, would seem to support this view. 

Of the 20 papers included in category 3, fourteen, or 70 per cent, involve the 
MMPI, modifications of the MMPI, or scales developed from the MMPI item pool. 
Of particular interest among these papers are those by Buechley and Ball, Clark, 
Freeman and Mason, Geist, Seeman, Sullivan and Welsh, and Welsh. Buechley and 
Ball report on the development of a new validity check for the group form of the 
MMPI. This is a test-retest (Tr) scale based on the sixteen items which are exactly 
repeated in the booklet form. The Tr scale correlates only +.63 with the F scale and 
is reported by the authors to distinguish “subjects whose high F scores resulted from 
random responses from those whose responses may be validly and consistently 
bizarre.”’ Clark) reports on the MMPI profiles of three groups of Army general 
prisoners. While all three samples were considerably alike in their general MMPI 
profiles, certain scales yielded reliable mean differences among the ‘emotional in- 
stability,” “anti-social personality,’’ and “no NP disorder’ groups. Freeman and 
Mason “*?) report a cross-validity study of Clark’s? recidivism key on a sample of 
prisoners at Washington State penitentiary. The scale failed to discriminate between 
recidivists and first offenders, and Freeman and Clark were unsuccessful in using 
their criterion groups and later samples to develop a new recidivism scale. 

The paper by Geist!) reports application of the inverted factor technique to 
determine the relationship between scores on the Bernreuter, Bell, Guilford-Martin, 
MMPI, and psychiatric diagnosis. Composite profiles of negatively and positively 
loaded cases on the four factors extracted by centroid method from the inverted 
matrix of Pearsonian coefficients were compared with MMPI profiles extracted from 
the literature, with good agreement resulting. It is unfortunate that such a complex 
analysis was carried through on a very small sample of patients, viz. 25. Seeman’s °!? 
study is an experimental demonstration of the validity of the notion that structured 
personality inventory items can partake of the quality of subtlety which is popu- 
larly considered to be an exclusive property of projective devices. 

Sullivan and Welsh “* develop a relatively simple and promising technique for 
configural analysis of MMPI profiles which represents a mid-point between the 
configural item scoring possibilities suggested by Meehl “*) and the configural analy- 
sis represented by experienced clinical interpretation. By use of their technique, 
which involves rank comparisons of the coded scales of individual profiles, Sullivan 
and Welsh were able to discover signs (e.g., Hs> D; Hs>Se; D> Hy) which reliably 
discriminated ulcer patients from a control group. The technique would seem to have 
particular promise for special problems of clinical differentiation or for the analysis 
of personality tendencies associated with particular medical phenomena such as 
hypertension. Welsh’s®*) paper reports two indices based on simple arithmetic 
manipulations of scores on the clinical MMPI scales. The Anxiety Index (AI) seems 
to be reliably associated with clinical appraisals of anxiety, and the Internalization 
Ratio (IR) as a reflection of amount of ‘somatization’ of conflict appears highly 
related to response to therapy. 

Included in category 3 are papers by Brodman et a!.“: © on the utility of the 
Cornell Medical “Index-Health Questionnaire for detecting psychiatric factors in 
general hospital patients; and a paper by Gleser and Ulett “-on the Saslow Sereen- 
ing ‘Test for anxiety proneness, an instrument of construction and content somewhat 
comparable to the Cornell but with more circumscribed purpose. It is of consider- 
able interest that the authors of the latter paper report the Saslow test to be a good 
measure of anxiety-proneness as rated by psychologists and psychiatrists but not 
highly related to an over-all evaluation of maladjustment. This finding encourages 
awareness that capacity for anxiety is not equivalent in any linear sense with actual 
operation of anxiety as a source of maladjustment. This awareness seems frequently 
lacking in experiments designed to extend knowledge of psychopathology. Roberts “? 
reports an experimental validation of the Index of Adjustment and Values designed 
by Bills, Vance, and McLean? By use of a voice key and chronoscope to measure 
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reaction times to trait words previously indicated by the subjects as fitting their 
self-concepts and “Ideal selves,” data were obtained suggesting that discrepancy 
between self-concepts and concepts of the ideal self is a good index of emotionality. 
Another intriguing paper in category 3 is a study by Lee“ which explores the poss- 
ibility of using scores on the Bennett Test of Mechanical Comprehension as a subtle 
measure of masculinity-femininity. Scores on the Bennett were found to correlate 
+.57 with scores on the Terman-Miles M-F Test. 

Category 4 of Table 1 (Normative studies of intelligence) includes three factor- 
ial studies of the Wechsler-Bellevue and a report of centile norms for a large sample 
of university students.’ Cohen reports centroid factorizations of W-B subtest 
correlation matrices for samples of neurotic, schizophrenic, and brain damaged 
patients respectively. Age range was 20 to 40. Three identical factors (verbal, non- 
verbal, and distractibility) were found to account for the subtest relationships in all 
three groups. A general factor of present intellectual functioning was found to be 
present in all groups but to vary in its relationships with the common factors in the 
different patient samples. In a separate paper, Cohen“) analyzes the rationale of 
the W-B subtests in terms of his factorial findings and concludes that Wechsler “’? 
and Rapaport“ “imply a specificity of measurement for each of the subtests 
which is untenable in the light of the appreciably high order of subtest intercorrela- 
tion.’”’ A distinct contrast to Cohen’s data is reflected in the factorial study of Bir- 
ren “) who applied centroid analysis to the W-B subtest intercorrelations obtained 
with a sample of men and women in the age range 60 to 74. Four factors were ob- 
tained and were identified as verbal comprehension, closure, rote memory, and in- 
duction. Except for the first of these factors, there appears to be little overlap with 
Cohen’s factors. The finding of more rather than fewer common factors in an elderly 
“normal” as compared with a younger pathologic sample raises a question as to 
whether there is increasing heterogeneity in patterns of intellectual function with 
advancing age. The subjective aspects of factorization should not be overlooked in 
attempting to account for apparently divergent findings in studies of this type. 
Birren attempted an alignment of W-B factors with those of Thurstone and con- 
cluded that the W-B is of limited use for studies of age changes in intellect because 
it does not tap all of the ‘“known”’ primary mental abilities. 


Merrill and Heathers“) report centile score equivalents for W-B IQ’s obtained 
on 257 veteran and 193 non-veteran students at the University of Washington 
Counseling Center. The median W-B IQ for these students was 122. Centiles are 
also reported for raw scores on the 1949 ACE for entering freshmen. Gellerman “? 
reports marked discrepancies between the scores yielded by Forms I aud II of the 
Arthur Performance Scale when used with mental defectives; because of excessive 
difficulty or unreliability of Form II subtests, Gellerman suggests the Form I M.A. 
to be a more valid measure of mental level. Kent®*) presents valuable normative 
data for the Lincoln Hollow Square Test and a Color Cube test administered to 629 
public school children in the 7-11 year age range. 

The 102 studies included in the first four categories of Table 1 account for more 
than half (56.39%) of the total number of clinical research studies carried in the six 
journals in the past year. Space does not permit comment on all of the remaining 
categories. Note should be made of the continuing low rank for frequency in the 
last two years of studies concerned with use of the W-B for differential psychiatric 
diagnesis (category 14) and with the validity of the W-B Deterioration Index 
(category 18). Since these researches were tied for fifth place in the 1950 rankings, 
their more recent rankings possibly reflect growing recognition of the generally nega- 
tive findings which have resulted. Also notable is the return to a high rank for fre- 
quency of normative studies of projective techniques (category 5). Of the thirteen 
studies in this category, seven are concerned with the Rorschach. Of these, the papers 
by Roe“ on group Rorschach data for university faculties in the biological, physi- 
cal, and social sciences, and by Hales“ on a standard scoring, profile patterning and 
coding system appear to be of major import to clinical workers and researchers. Also 
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included in category 5 is a paper by Rosenzweig and Rosenzweig “*? reporting norm- 
ative data on the P-F study for 152 problem children. Graphic reporting of the major 
score distributions by two year age intervals leads to several tentative conclusions 
concerning the developmental pattern for socialization. 

In view of the great need for knowledge of a factual nature in the field of psy- 
chotherapy, it is encouraging to find that the frequency of research reports concerned 
with objective evaluation of the effects of psychotheraphy remains high (category 6). 
Eysenck’s“”) recent provocative summary should prove challenging rather than dis- 
couraging to clinicians and should operate to enhance collaborative investigation 
by psychologists and psychiatrists who need to demonstrate the evidence which under- 
lies their subjective convictions that psychotherapy is a socially useful function in 
which to be engaged. 
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AN ALTERNATE FORM OF THE SERIES COMPLETION TEST 
JOHN F. WINNE! 


Veterans Administration 
Northampton, Massachusetts 


INTRODUCTION 


One of the tests which has been found useful in obtaining a quick estimate of 
functioning intelligence is the Series Completion Subtest of the Wechsler Mental 
Ability Seale, Form B, sometimes called the Army Wechsler“). Scherer? in an un- 
published study with Von Bulow carried on in 1943 with Special Training Unit 
personnel at Camp Wheeler, Georgia, found that the test yielded the highest correla- 
tion with the total score of the Army Wechsler. A later report by Harris, Scherer, and 
Fitzsimmons? indicated that this subtest, together with the Digit Symbol subtest 
from the same scale, were most useful in estimating intelligence in a population of 
hospital attendants. 

The Series Completion test, illustrated in Figure 1, requires that the subject 
form abstractions from visually presented problems and use these abstractions to 
complete a series. Since practice effect on this test may play a role in repeated test- 
ings—as, for example, in followup studies of electro-convulsive shock or prefrontal 
lobotomy in which several testings may be given—an alternate form has been de- 
veloped, by use of which it is hoped to tap the same abilities now measured by Series 
Completion I (SC-I). The purpose of this paper is to describe the development of 
the alternate form, Series Completion II (SC-II), and to present tentative norms 
for the evaluation of results. 


SUBJECTS AND PROCEDURE 


The standardizing group for SC-II consisted of 138 white individuals who had 
made application to be volunteer workers at the Veterans Administration Hospital, 
Northampton, Massachusetts. Subjects were of both sexes, ranged in age from 18 to 
60, and had a range of education from eighth grade through graduate work in college. 
Examination of other test data suggests that this group is considerably above aver- 
age intelligence. 

The items for the trial form of SC-II were adapted from Subtest of 4 prepub- 
lication copy of 8.A. Multiple Ability, Form 4? sent te this hospital for research 
purposes by Dr. David Wechsler.* Some changes were made in format and sample 
items to make it similar in appearance to the SC-I currently used in this department. 
Both tests were used as part of the screening battery routinely administered all vol- 
unteer workers. Seventy-three subjects took SC-I first, the remaining 75 took SC-II 
first. The directions used were as follows: 

“Look at the rows of boxes on top. In each row there is a square left unfilled. 
What I want you to do is to put into the empty square the mark to make it end 
right. For example, in this set (pointing to first) the crosses get smaller and smaller. 
So to finish the series you would make a still smaller cross here. In the next set, the 
boxes get larger and larger, so that we would put here a still larger square, like this 
(demonstration). In this sample (pointing to upper right hand) there is a decreasing 
number of dots, thus 5, 4, 3, and, therefore, the two empty squares should be filled 
in with two dots here (E shows where) and one dot here. In this series (E points to 
last) there are always first two crosses and then a circle, and, therefore, the two 
empty squares should be filled in with (pause) two crosses here and a circle here 

‘Assistant Chief Clinical Psychologist. From the Veterans Administration Hospital at North- 
ampton, Massachusetts. 

2The author is greatly indebted to Dr. I. W. Scherer, Chief Clinical Psychologist, for making this 
and other unpublished material available to him, for his many suggestions during the course of the 
experiment, and for making available the subjects used in the standardizing process. 

’Personal communication to Dr. I. W. Scherer, 1946. 
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Figure 1—Series Completion I. 















































(writing in). Now look at the rows of squares below, and put in the empty squares 
the marks which will best complete the series. Go ahead.” (, p. 58 

Immediately following the expiration of the three minute timie limit, the second 
form was presented, with instructions to follow the same directions. 


PROCEDURE FOR SCORING 


SC-I was scored according to the standard directions and assigned weighted 
scores (M = 10, S. D. = 3) as directed in the manual. The first nine items received 
a credit of one point each, while the remaining nine items received two points each, 
making a maximum score of 27. SC-II was scored as follows: correct responses to the 
first seven items were given one credit, the remaining ten were given two credits, 
again making a maximum score of 27. Weighted scores for SC-II were derived to 
give approximately the same mean and standard deviation as had been obtained 
on SC-I. 

It will be noted, in Table 1, that our standardizing group did better on SC-I than 
did Wechsler’s subjects; the mean weighted score is 13.19, a full standard deviation 
above the expected mean of 10. It will also be noted that SC-I was somew hat easier 
than this trial alternate, as indicated by a significant difference in mean weighted 
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TaBLeE 1. Comparison OF Raw AND WEIGHTED ScoREs 
Series ComMp.Letion I aNp Serres CoMPLeTION IT. 


SC-I1l Ist Test 2nd Test 
Raw Scores 


Mean 


8.D. 


Mean 


8.D. 


Weighted Scores 
12.07 


Mean 


3.95 
Mean 


8.D. 











**Difference is significant at the .01 level of confidence. 


scores.4’ However, the differences between first and second administrations, regard- 
less of test form, did not appear to be significant. 
M; — M2 
t= —— 
oe +a? — 2ro 


VN eM Ms 


Item ANALYSES 
Item analyses of both forms were carried out in order to ascertain the levels of 
difficulty and the discriminating ability of each item. Level of difficulty was de- 
termined by finding the ratio of correct responses to total attempts: 


iffieulty = 00 
Difficulty ( Total Attempts 


‘Correct none 


The discriminating ability of an item was determined by comparing the success of 
those persons with the highest 27°, of total score with those persons having the 
lowest 27°( of total score, using the following formula, adapted from Jenkins: P- ®); 


0 high 27°7, — @ low 27° 


\ ) a ial 


where © (theta) is the angle whose sine squared equals p, the proportion in each group 
passing the item. The results of these analyses will be found in Table 2 


‘The formula used for testing the significance of the difference between correlated means was 
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TasBLe 2. Leve. or Dirricutty AND DiscrIMINATION ABILITY 
Serres CoMpLerion I anp Series ComP.Lerion II 








I 
Series Completion I i} Series Completion IT 
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*1.28 
1.65 
1.96 
2.58 é ye 
3.29 = .001 level 
It will be observed in Table 2 that SC-II was somewhat more difficult than SC-I 
(as was also noted in Table 1); there were, on the average, 66.7°% correct responses 
to SC-II and 75.1°% correct responses to SC-I. This difference is not statistically 
significant, however, since the associated P value is greater than .10. It will also be 
observed that items 17 and 18 in SC-I, and items 14 and 17 in SC-II® were very 
difficult, being correctly completed by less than 25% of the group. These items 
were not included in the second analysis described below. 


DEVELOPMENT OF SERIES COMPLETION II, Revisep (SC-II-R) 


As a result of the item analyses described above, new weights were developed 
for some of the items on SC-II, the order of items was somewhat modified, and new 
raw and weighted scores were developed for the same standardizing group. SC-II-R 
is illustrated in Figure 2; the weighted scores for SC-I and SC-II-R are given in 
Table 3. 


‘In Series Completion II, Revised, these items are numbered 15 and 17, respectively. 
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Fieure 2—Series Completion II (Revised). 
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Since the standardizing group has not changed, it is apparent that we are still dealing 
with a skewed distribution of scores. This is clearly seen in Table 4 which presents 
the cumulative frequency and cumulative percentages of weighted scores forjeach 
form of the test. Nearly 50% of the cases have a weighted score exceeding 13. 


The fact that we are dealing with a high intelligence group, as indicated by the 
skewed distributions in Table 4 makes general application of the weighted scores 
for SC-II-R (given in Table 3) semewhat hazardous. While these scores are applic- 
able to our local situation since the population to which these scores will be ap- 
plied is largely college material, they should not be applied generally without further 
standardization on a more adequate sample. That relatively little change will be 
made with further study, however, is suggested by the similarity in the distribution 
of scores of SC-I and SC-II-R. 


Comparison of mean weighted scores, given in Table 5, indicates that the alter- 
nate forms were fairly similar. There was no significant difference between mean 
weighted score or standard deviation. The correlation between weighted scores on 
the two forms was fairly high (r = .83) but might be increased by the addition of 
more cases with weighted scores of 12 and below. 
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TasB_e 3. WeicuTep Scores—Series ComPuLetion I anp Serres CoMPLeTION IT, RevisED 
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Weighted Score Raw Score Weighted Score 


Raw Score 
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21 and up 17 


=" = aoe 























12 





TaBie 4. CumuLative DisTRIBUTIONS OF WEIGHTED ScorEs—SERIEsS CoMPLETION I AND SERIES 
Comp.etion II, Revisep 





Cumulative Frequency 
Weighted Score ———--— , —---_|— 


64.49 





37.68 


26.09 
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TaBLe 5. Comparison oF Raw AND WerauTep Scores—Series ComMpLeTiIon I AND SERIES 
COMPLE II, Revisep 


2nd Test 


Weig!.ited Scores 





* Difference is significant at the .05 level of confidence 
**Difference is significant at the .01 level of confidence 


There was, however, some practice effect as indicated by the significant increase 
in weighted score, accompanied by decreased variability, on the second administra- 
tion of the test. This is probably due in great part to the lack of temporal separa- 
tion of the two administrations. It will be remembered that the two forms were 
originally presented in succession, with practically no time interval between them. 


SUMMARY 


An alternate form of Series Completion test has been developed and revised 
following item analyses based on the data obtained from a group of 138 volunteer 
workers of both sexes, the majority of whom were above average in intelligence. The 
correlation between the alternate forms was .83, and there was no significant differ- 
ence between mean weighted scores and standard deviations. Some slight prac- 
tice effect was noted, probably as a result of the manner in which the alternate 
forms were presented. Tentative weighted scores are presented for Series Completion 
II (Revised). 
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MULTIPLE CHOICE LEARNING IN THE CHRONIC SCHIZOPHRENIC 
HENRY N. PETERS 


Veterans Administration Hospital, North Little Rock, Arkansas! 


PROBLEM 


The data to be reported below were obtained during an investigation of the 
possible effectiveness of learning as a method of therapy“. 4). Chronic schizophren- 
ics were required to solve problems under hunger motivation for a half hour period 
daily, five days a week for three months. The chief learning materials used were 
mazes and multiple choice problems. For the first six weeks of learning motivation 
was stimulated by subshock doses of insulin plus delayed breakfast; during the re- 
maining time insulin was omitted. 

The hypothesis of the whole study was that if schizophrenic patients are given 
learning with guidance and rewarded it should result in improvement, —after the 
analogy of what Maier found with his animals“. A basic postulate involved here is 
that a part of schizophrenic behavior is the product of frustration, rather than moti- 
vation, and is characterized by rigidity and nonadaptiveness. It was found that the 


way chronic patients responded to multiple choice problems strongly supports this 
postulate. 


PROCEDURE 


The nine chronic schizophrenics, whose records are to be reported, were selected 
from the same ward. They were white males, veterans of WW II, between the ages 
27 and 36. Number of months since present admission varied from 17 to 84. All had 
received at least one course of ECT without improvement. Time since last ECT 
treatment varied between one and a half months to 32 months, with only one less 
than 24% months. These patients were considered treatment failures who had for 
some time shown no promise of favorable progress. They were not participating 
in any of the routine group hospital treatments (occupational therapy, recreation, 
ete.). They had apparently been arrested at as near a vegetative state as possible, 
without being serious nursing problems. 

The multiple choice (MC) apparatus is a box, 22 inches wide, with 10 lever 
handles in a row on top. The levers are 2 inches apart and each can be pulled toward 
the subject a distance of 3 inches. Behind the levers is a clear plastic shield. A small 
tray, visible through the screen, moves toward the subject through an opening in 
the plastic when the “correct” lever is pulled. At the beginning of each trial the tray 
is returned to its place behind the plastic and loaded with a piece of fudge about a 
cubic half inch in size. 


The following types of MC problems were used: 

(1) The same lever is the correct one on every trial. 

(2) ‘Two particular levers are alternately the correct responses. 

(3) The correct response rotates among three particular levers. 

(4) The middle lever of an odd number is always correct. 

(5) Alternately the right and the left of different pairs of levers is correct. 

(6) The second lever from the right of varying numbers of levers is always 

correct. 

(7) The correct lever progresses from right to left by steps of one. 

(8) The correct lever progresses from right to left by steps of two. 
‘Reviewed in the Veterans Administration and published with the approval of the Chief Medical 


Director. The statements and conclusions published by the author are the result of his own study and 
do not necessarily reflect the opinion or policy of the Veterans Administration. 
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Except in problems (4), (5), and (6) all ten levers are exposed on every trial. 
The apparatus has two slides which are used to expose only limited numbers of ad- 
jacent levers. Problems more difficult than the above types were used with only one 
of the nine patients. 

The original plan was for every patient to solve these problems in the order 
listed, progressing from one type to the next in a prescribed manner. Five successive 
errorless trials was the criterion of learning. When it was deemed necessary a patient 
was given guidance. If guidance resulted in the criterial trials, the patient was given 
another problem of the same type. He was to advance to the next level only when 
he had learned one of the problems of a type without guidance. Although this plan 
was followed most of the time, it was found necessary to change the procedure when 
it appeared unlikely that a patient would ever meet the criteria for advancement. 

Guidance was given in a planned manner. First, the patient was given verbal 
guidance, i.e., the experimenter tried to communicate the principle of the solution 
by words and signs (pointing, shaking head, etc.). This was done during an interval 
when the patient was not permitted to respond to the problem. When this form of 
guidance was not effective, the patient was given a number of directive guidance 
trials. Here the examiner would reach over the plastic screen, point to the correct 
lever, and command the patient to “pull this one.”’ 


RESULTS 

The upper half of Table 1 gives an over-all picture of how these patients ad- 
vanced. The types of problems are the first five listed above. Only three of the 
patients advanced beyond (5). Da succeeded on (6) with verbal guidance, (7) and 
(8) without guidance. Wi completed (6) with verbal guidance, but failed on (7) 
even with guidance. Br advanced six problems beyond (8) and required verbal 
guidance on only two of the extremely difficult ones. The seventh column shows the 
number of days patients were kept on the problems shown in the table. The learning 
trials given are for all of these problems, but do not include the directive guidance 
trials (ninth column). The last column shows the effectiveness of verbal guidance. 
This was always given after the patient had apparently made no progress for many 
trials (20 to 40). With Da it was always followed almost immediately by the eriterial 
trials. On the other hand it apparently had no effect on the performances of Ws 
and xe. 

These patients are listed in the table roughly in order of improved institutional 
status, in terms of objective events, following the experiment. Da was sent out on 
trial visit (and ultimately discharged) a few days after the experiment. Mu and Wi 
were transferred to an improved ward where they were assigned to outside details. 
Ca was given ground privileges. Seven months after the experiment Wy was trans- 
ferred to a privileged ward and assigned to a job as cabinet maker. Ke is the only 
patient who apparently regressed. About a year after the experiment he was trans- 
ferred to the disturbed ward. The other patients have neither regressed nor shown 
marked evidence of improvement. 

‘The lower half of Table 1 shows the performance of ten acute (newly admitted) 
patients on the first five problems. These patients were selected as controls with 
respect to the chronicity factor. Go, Pr, and Ba were referred for psychological 
examination. The others were selected by the Chief of the Acute Service when the 
author requested several cases of ‘‘mild schizophrenia’’. In the order listed in the 
table, the first eight of these patients remained in the hospital the following numbers 
of months: 1, 1, 3, 4, 5, 5, 6,6. The last two are still in the hospital (over 10 months). 
Three of these patients, Ha, Go, and Ba, were ultimately diagnosed “anxiety re- 
action’. ‘The others were diagnosed schizophrenia. The following five patients re- 
ceived a course of ECT, after their MCL: Dr, He, Bk, Pr, and Ne. Only Bk and Ne 
had a record of previous hospitalizations, when they had received a course of ECT. 
In age and socio-economic status this group of patients was comparable to the 
chronic patients. 
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TaB_e 1. EvALuATION or CuHronic AND Acute Patients’ PERFORMANCES ON Five TyPEs OF 
Mo tiete Cuaoice Prostems wita Days, Trias, anp Guipance Given Eacu Patient 


Types of Problems* 
Chronic No. Learning | Guidance Verbal 
Patients : ‘ Days Trials Trials |Guidance** 
al i+ |G Bh ar 734 39 “re 
| 340 28 10+ 
304 j 8- 
8+ 
Wy 
Ev 
Br 
Ws 
Ke 
Acute Patients 
Ha 
Go 
Bg 
Gi 


Dr 





+ |G 





*The entries in these columns have the following meanings: 

(1) + : A problem of the type was learned to a criterion of 4 successive errorless trials without 
guidance. Guidance was not used with any problems of this type. 

(2) G + : Guidance was used with one or more problems of the type, but at least one was learned 
without guidance. 

(3) G : This type of problem was learned only with guidance. 

(4) — __: Patient did not learn this type of problem to the criterion. 

(5) A blank: This type of problem was not attempted. 

**The entries in this column give the number of occasions on which verbal guidance was given. 

The + or — tells whether or not verbal guidance was effective. 


Conditions of learning for the acute patients differed in several ways from those 
of the chronic patients. Whereas the latter started MCL after about two weeks of 
work with other kinds of motor problems and usually did some other problems dur- 
ing sessions which included MCL, the acute patients did only the MCL. The acute 
patients did not receive insulin. Their incentive was cigarettes, one for every trial, 
which they hoarded and took back to the ward. Their learning sessions were from 
60 to 90 minutes in length. It is not probable, however, that the marked differences 
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in performance of the two groups of patients were caused by these differences in 
learning conditions. 

Although three chronic patients required guidance on type (1) problems and 
one failed (in spite of repeated guidance), none of the acute group required help. 
Whereas only one of the chronics learned type (2) without help, eight of the ten 
acute patients did. All five of the chronics who were presented with type (3) prob- 
lems required guidance; none of the seven acute patients required guidance. Pr and 
Ne were clearly the most inadequate of the acute patients at MCL. However, this 
was not the reason for discontinuing their learning with type (2). Pr was delirious, 
uncooperative, and became highly disturbed during the learning. Twice he got up, 
started out of the room, and had to be brought back to the apparatus. Finally he 
refused to respond. He was started on ECT before his condition changed. Ne was 
started on ECT the day after his second learning session. 

Simple alternation of levers *3 and #5 was the first problem of type (2) at- 
tempted by all patients. Table 2 gives selected data for this problem. In the second 
column are the numbers of trials which preceded the criterial four perfect, effective 
guidance, or the decision of experimenter to shift to another problem (alternation of 
# land #10). In the third column are the total number of levers pulled in the given 
number of trials. In the fourth is the number of times every patient pulled a wrong 
lever which had already been pulled in the same trial. 

The last column of Table 2 shows for every patient the greatest frequency with 
which a particular sequence of three levers was pulled. This is an attempt to show 
objectively a feature which was characteristic of the chronic patients’ performance 
and which did not occur often with the acute patients. This was the tendency to 
fall into a rigid pattern of pulling the same sequence of levers over and over for many 
trials in succession. The breaking up of these patterns, which were often over ten 
levers in length, sometimes involved a cycle of three or four trials, and which often 
resisted guidance of all forms in the chronic patients, became the immediate goal 
of the experimenter in planning the learning sessions. 

All of the chronic patients at some time showed this tendency to follow a rigid, 
inadequate pattern of responses, although they varied in their persistence and read- 
iness to alter them after guidance. This is really the reason for the marked difference 
in progress of chronic patients shown in Table 1. Ca, Ws, and Ke were the most rigid 
in this respect. On alternation of * 1 and #10, Ca pulled #1 or all of the levers in 
sequence from #1 through #10 on 50 trials in eight sessions. When the problem 
was shifted to always #10 (type (1)), he pulled all ten levers from 1 to 10 on 36 
trials, all in succession. Ke on the same alternation problem used the pattern of 
pulling * 10 or, if it did not work, all levers in sequence from #10 through #1. He 
did this for 67 trials over nine sessions. He was shifted to the type (1) problem, al- 
ways #1, and in four sessions pulled all ten levers from #10 through #1 on 36 
trials, 21 of them in succession. Ws’s most marked patterning appeared with type 
(1) problems. When #1 was always correct, he pulled all ten levers from #10 to 
* 1 on 67 trials (five sessions), 46 of them in succession. The frequencies in the last 
column of Table 2 give a fairly accurate picture of the relative persistence of this 
tendency toward rigid, inadequate patterning of responses in the different patients 
of the chronic group. 

This rigid patterning of responses appeared, to a less marked degree, in only 
two of the acute patients. On the alternation of #3 and #5 Pr and Ne repeatedly 
pulled #1, *2, #3, or #1, ®2, #3, #4, #5. Pr did it 29 times out of 95 trials, 
but on only 4 successive trials. Ne did it 24 times out of 52 trials, 8 of them in suc- 
cession. 

The subclass of schizophrenia seems to have no relation to MCL ability or to 
stereotypy of response in MCL. The chronic patients were classed as follows: 
catatonic—Mu, Ev, Ws; hebephrenic—Wi, Br, Ke; unclassified—Da, Ca, Wy. The 
acute patients (in addition to three mentioned above as anxiety) were classed: 
catatonic—Bg, Pr; unclassified—Gi, Ne; paranoid—He, Dr, Bk. 
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TaBie 2. Data ror THE PropieM “ALTERNATING LEVERS 3 AND 5’: NUMBER OF TRIALS TO Four 
SuccessivE Erroriess, Toran NuMBER OF REsPONsSES MADE, NUMBER OF TIMEs AN ERROR Is 
REPEATED ON THE SAME TRIAL, AND FREQUENCY OF A PARTICULAR SEQUENCE OF THREE RESPONSES. 





} | | 
|  Repetitious Sequence 
Chronic Patients Trials* Responses Errors Frequency 


Da a 60 G l= @ee 14 
Mu | 70 — 355 
Ca 70 — 284 
Wi 28 G | 150 
Wy 2 - | 365 
Ev , | 123 





Br 38 
Ws | 
Ke 

Acute Patients 
eee 


Go 


Bg 
Gi 


Dr 


| | 111 
Pr | 128 


Ba 60 


Ne 209 


| 
| 
| 
| 








*A + means that the trials were followed by the criterion of 4 errorless; a —, that criterion was 
not reached; a G, that criterion was reached with guidance. 


SUMMARY AND DIscussION 


There are two striking findings that emerged from this study of MCL in chronic 
schizophrenics. (1) One of these is the extreme difficulty the patients had in perfect- 
ing a performance. Although all nine of them were responsive (under insulin stimu- 
lation at first) and pulled levers until they got the fudge, repeated trials seemed to 
have little effect on elimination of errors. With the first, extremely simple, problem 
in which the same lever would activate the tray on every trial, three of nine patients 
had to be given guidance, and one never did reach an easy criterion of perfection. 
Only two patients learned to do a simple alternation problem without guidance. 

(2) The other finding is the marked tendency of the patients to repeat a ster- 
eotyped series of responses on many trials. Although this rigid pattern would fre- 
quently involve pulling levers at the opposite end of the bank from the correct one, 
the patient would grind it out compulsively, like a robot instead of a variable living 
thing, for 20 or more trials in succession. Sometimes the patient would break such a 
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pattern up himself; at other times it seemed to the experimenter that if he did not 
insert guidance the pattern would have continued indefinitely. In some patients 
it would continue even after verbal and directive guidance. 

Neither of these two findings, extreme difficulty and stereotypy, seemed to 
characterize the MCL of acute patients. However, it is probable that few members 
of a normal group would have made as high trial scores as the lowest scoring of these 
patients. Two of the ten acute patients did show both the difficulty and, to a lesser 
degree, the stereotypy. One of these later became a chronic patient himself. 

Some patients in the chronic group showed the rigid patterning of response from 
the beginning of the experiment. Others seemed to develop stereotypy only when 
the problems became more difficult. However, the stereotypy, once it was estab- 
lished, also operated as a determinant of difficulty, in the sense of prolonging the 
point of perfection. Evidence of this is twofold: (1) The fact that later in the experi- 
ment some of the patients showed less of the stereotypy and learned more complex 
problems with relative ease. (2) A second factor is the radical shift in performance 
by most of the chronic patients at some time after guidance. 

A similar behavior has been described by Maier “? in rats when their problem 
becomes insoluble. He stresses the point that this bebavior is non-adaptive and 
different in kind from motivation-produced reactions. He considers such behavior 
to be governed by laws of its own and to be the product of frustration. The finding 
of similar reactions in MCL of chronic schizophrenics supports the hypothesis that 
the behavior peculiar to their disorder is similarly produced and should be dealt with 
as different in kind from motivated behavior. 

Pavlov’s®? concept of “pathological inertness’, also developed in work with 
animals, is described in very much the same terms. He even suggested that it was 
the characteristic sign of schizophrenia, although he stressed the pathological in- 


ertness in obsessional neurosis and paranoia. Pavlov described this way of behaving 
as the assuming of a fixed manner of acting, which resists change, and which actually 
thwarts the reality (goal) directed tendencies of the organism. 


{EFERENCES 
Marer, N. R. F. Frustration. New York: McGraw-Hill, 1949. 
Paviov, I. P. Conditioned Reflexes and Psychiatry. New York: International Publishers, 1941. 
Perers, H. N. An experimental evaluation of learning as therapy in schizophrenia. (Abstract) 
Amer. Psychologist, 1952, 7, 354. 
Peters, H. N. and Jenkins, R. L. Improvement of chronic schizophrenic patients with guided 
problem solving motivated by hunger. fro be published.) 





THE FRUSTRATION - ANGER - HOSTILITY STATES: 
A NEW DIAGNOSTIC CLASSIFICATION 


FREDERICK C. THORNE 


University of Vermont 


INTRODUCTION 


The purpose of this paper is to propose a classification system descriptive of a 
group of pathological states characterized by acute or chronic frustration-anger- 
tension-aggression reactions. In contrast with the anxiety-tension states which 
have been well described in the literature, relatively little attention has been given 
to behavior reactions characterized by anger. These anger reactions range from 
infantile rage reactions responding to restriction of movement, through childhood 
temper tantrums to adult rage reactions of homicidal degree. Although definitive 
evidence is lacking concerning constitutional factors predisposing a person to anger 
reactions, it is probable that constitutional as well as environmental factors con- 
tribute to the distinctive pattern which characterizes the emotionality of any person. 
Genetic studies on the inheritance of patterns of temperament in the lower animals 
suggest that differences do exist in the predominant emotion shown by any animal. © 
Recognizing that anger reactions typically occur as reactions to frustration, it is 
important to consider the possibility of the inheritance of, or at least constitutional 
predispositions toward, different levels of frustration tolerance in the sense that 
some persons, either because of constitutional or acquired factors, show much greater 
frustration tolerance than others. 

In any case, the pattern of decreased frustration tolerances stimulating acute 
or chronic anger reactions and manifested by overt or repressed hostility and ag- 
gression constitutes a primary etiologic mechanism which clarifies the dynamics of 
many syndromes including the paranoid reactions. In terms of the frustration-hostil- 
ity-aggression hypothesis of Doob and Miller®), it is postulated that prolonged inter- 
ference or frustration of basic needs may stimulate acute or chronic anger reactions 
in a wide range of patterns of extensity and intensity. In the same manner as des- 
cribed by Cameron“? with anxiety reactions, anger reactions probably tend to radi- 
ate or generalize with the development of an increasing range of excitants resulting 
in displacement or diffusion until the anger may be described as free-floating and 
tending to infuse a wide variety of neutral situations with hostile feeling tone. These 
anger reactions may appear in typical patterns of chronicity, radiation, displace- 
ment or diffusion which are similar to the manifestations of anxiety and fear states. 


SmmpLE ANGER REACTIONS 


Watson’s“ classic experiment of restraining free bodily movement in the infant 
illustrates the simple anger reaction which occurs in direct response to thwarting or 
restraining stimuli. Such reactions are usually acute, more or less appropriately 
responsive in terms of intensity, self-limiting in the sense that they subside when the 
stimulus is removed, and may occur in all life periods when the person is faced with 
acute frustration. Unless occurring with sufficient frequency to produce a condi- 
tioned anger reaction, the simple anger reaction does not have psychoneurotic char- 
acteristics. 


PsYCHONEUROTIC ANGER REACTIONS 


In our opinion, the most tenable approach to all behavior pathology lies in psy- 
chobiological studies of the onto- and phylogenetic development of discrete reaction 
patterns. Comparative psychology yields many examples of anger and aggression 
reactions as when the old buck seeks to defend his herd of females from the attentions 
of younger bucks. Freud’s“? observations concerning the primal anxieties stimu- 
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lated by the trauma of birth and other infantile or childhood deprivations have con- 
tributed much to our understanding of the psychopathology of fear, and may be 
profitably extended to the theory of anger reactions. 

It may be hypothesized that chronic anger states may occur as neurotic reac- 
tions based on many types of thwartings resulting from the Oedipus complex, sibling 
rivalry, frustration reactions to father figures, castration complexes, and all kinds of 
conscious or unconscious insecurity. These factors may operate to lower frustration 
tolerances by building up large quantities of repressed anger which may be triggered 
off by inconsequential neutral stimuli. Such reactions may range from the child- 
hood temper tantrum to adult rage reactions of homicidal degree. The distinguish- 
ing feature differentiating the simple anger reactions from the neurotic anger re- 
actions is the degree of involvement with unconscious complexes which cause an in- 
tensity of reaction entirely disproportionate to the magnitude of stimuli in the 
present situation. Many patterns of masochism and sadism are properly classified 
under psychoneurotie anger reactions. The particular pattern of neurotic ex- 
pression of chronic anger will depend on the organization of each individual person- 
ality. Psychosomatic studies have demonstrated the mechanisms whereby chronic 
hostility and frustration may be displaced into psychogenic cardiac, gastrointestinal, 
frigidity and other reactions. 


Tue ExcireMEents AS ANGER REACTIONS 
It has been observed that the excitements may occur as personality reactions 
in situations where a person is chronically frustrated or unable to express himself, 
and which dynamically reduce the thwarting nature of the stimulus. In other words 
if animals or men are pushed too far by threatening stimuli for which there is no 
tension reducing response, states of acute or chronic excitement may ensue in which 
there is an outburst of intense random activity frequently characterized by des- 


tructiveness and open hostility or assaultiveness. This behavior may be interpreted 
as expressing a radiation or generalization of anger reactions continuing either until 
the frustrating character of the stimulus is altered or until the person becomes ex- 
hausted. The nature of the underlying anger state may be understood from the 
symbolic significance of the way in which the person “acts out” in the excitement. 


PARANOID REACTIONS AS ANGER STATES 


The term paranoia dates back to antiquity but restriction of its use to condi- 
tions involving systematized delusions of persecution or grandeur stems from the 
classificatory systems of Kraepelin. During the last fifty years, numerous attempts 
have been made to clarify the nature of paranoid conditions but to date no com- 
pletely satisfactory etiological formulation has been achieved. Modern psychiatry 
reserves the term paranoia to designate the relatively rare cases in which highly 
systematized delusions exist chronically in the absence of marked behavioral de- 
terioration or disintegration. Many authorities have questioned whether paranoia 
actually exists as a discrete clinical entity. The term paranoid state is currently used 
to describe a variety of conditions characterized by more or less highly systematized 
ideas of persecution referring to relatively limited situations or persons. Paranoid 
schizophrenia refers to a group of schizophrenic conditions in which delusions of per- 
secution tend to be associated with aggressive reactions directed toward those whom 
the patient feels are hostile or plotting against him. The term paranoid attitude is 
reserved for relatively mild, unsystematized feelings of persecution which may occur 
in the normal range of behavior and which do not have very grave prognostic sig- 
nificance unless they persist chronically and become organized into delusional sys- 
tems which may lead to antisocial behavior. It should be recognized that these 
differentiations of paranoid conditions of various degrees of complexity and ab- 
normality are based solely upon clinical recognition of a group of syndromes which 
are classified together because of symptomatic similarity rather than upon the 
identification of any common etiologic factors. 
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Recent attempts to understand the nature of paranoid conditions have placed 
major emphasis on the Freudian mechanism of projection. In terms of the Freudian 
theory of the unconscious, it is postulated that the paranoid person projects his own 
needs, tensions and unconscious conflicts outwardly onto his environment, perceiv- 
ing in others the dominant motives governing his own behavior. This recognition 
of the occurrence of projection mechanisms in paranoid conditions represents an im- 
portant contribution to an understanding of the disorder, but in our opinion con- 
stitutes only a partial insight which does not satisfactorily explain the personality 
dynamics. Cameron®? has contributed additional insights in his theory that para- 
noid persons are defective in role-taking and reality-testing skills, being unable to 
identify with other persons and to constantly check the validity of their own atti- 
tudes. A paranoid disorder develops when persecutory or grandiose delusional con- 
victions become systematized and organized into a stable and chronic psuedocom- 
munity involving various degrees of distortion of reality. In our opinion, Cameron’s 
hypotheses yield valuable insights into further mechanisms operating in paranoid 
disorders but still do not recognize the primary etiologic factors. 

Maslow and Mittelman “? point out that the paranoid projections serve to per- 
mit an escape from intolerable self-condemnation and feelings of worthlessness in 
personalities characterized by low self-esteem with a history of rejection and injury. 

On psychosocial levels of behavior, we may hypothesize that paranoid attitudes 
and disorders constitute attitudinal manifestations of acute or chronic anger states. 
It is postulated that chronic anger reactions create states of aggressiveness in which 
the underlying hostile feelings and emotions dominate the psychic field and stimu- 
late distortions of perception, thinking, reality testing and identification with other 
people. This underlying state of chronic anger appears to explain most of the clinical 
observations which have been made concerning paranoid behavior. The anger state 
creates a sort of perceptual filter which makes all sorts of neutral stimuli appear 
threatening and hostile, i.e. inner frustrations and hostility determine the particular 
patterns of projection shown by the person. The tendency of paranoid persons to 
“go against other people”’, to act out their aggressiveness in seeking to destroy the 
‘auses of frustration, is similarly a reflection of the predominant feeling tone of their 
psychic life. The systematized delusions may be regarded as an attempt to ration- 
alize the hostile aggressive behavior stimulated by frustration and chronic anger. 

If this hypothesis is correct, it will not be surprising to discover that paranoid 
behavior may occur in any other mental disorder in which chronic anger is an im- 
portant factor. Thus, paranoid schizophrenia may be interpreted as a schizophrenic 
reaction colored or characterized by a state of chronic anger, frustration and hostil- 
ity, i. e. the frustrated schizophrenic shows paranoid behavior. In contrast, the be- 
wildered schizophrenic may show the pattern classically known as simple schizo- 
phrenia. 

Case MATERIALS 

The hypotheses outlined above have been derived from a clinical factor analysis 
of a series of 21 cases displaying paranoid behavior encountered in our private 
practice. These cases were analysed by listing all symptoms and then attempting 
to tease out certain common factors. This clinical factor analysis resulted in the ob- 
servation that the underlying feeling tone in all cases was one of frustration, anger, 
hostility and aggressiveness. Other more or less constant findings were persistent 
projections of hostility, systematized delusions, rage reactions characterized by 
assaultive or homicidal behavior when turned outwards or by suicidal impulses when 
turned inwardly, bitter misanthropic attitudes toward life, and a general tendency 
to go against other people. This latter group of findings was interpreted as being 
secondary to the primary state of anger and frustration. The anger state prevents 
the person from identifying with other people since identification implies some de- 
gree of rapport or love relation. The anger state also prevents adequate reality test- 
ing both because of the disintegrative influence of the emotional reaction and be- 
cause of the perceptual distortions involved. 
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Because of the limited case materials and the possibility of sampling errors in 
the unconscious selection of cases intended to prove our point, we attach only sug- 
gestive value to the clinical impressions reported above. More impressive ev idence 
may be elicited from the detailed analysis of individual eases in which certain causal 
sequences appear to constitute natural experiments. For example, we have been 
long interested in a group of homicidal cases in which a hitherto normal person be- 
comes involved in an acutely or chronically frustrating situation, develops a severe 
paranoid reaction with hostile and aggressive behavior resulting in murder or sui- 
cide, and then reverts to complete normality when the stimulus to the frustration is 
removed. In such cases, the person displays an acute anger reaction with paranoid 
features of such severity as to constitute temporary insanity in the sense that al- 
though the person may know that he is doing wrong, he has an irresistible impulse 
which persists until the stimulus to the anger is removed. When such a person has 
displayed completely normal personality organization prior to being placed under ten- 
sions which were too great to tolerate, he will return usually to mm and be safe 
to discharge to community living because of the improbability that such a ergs eee 
situation will ever again arise in his life. This hypothesis explains the fact that i 
may be completely safe to excuse certain types of murderers from punishment on the 
grounds that they fortuitously happened to be exposed to pressures and frustrations 
of such intensity as to result in temporary loss of control over anger reactions. 

Case 1. R. K., male, age 29, high school graduate, married. Prior to military service and mar- 
riage occurring at the same time, he had been considered a normal, healthy personality. 
While overseas and in combat, he received in rapid succession letters from his wife an- 
nouncing the death of their only child, her refusal to bury the child in his family burial 
plot, and her request for a divorce under conditions suggesting that she had become in- 
volved with another man. His buddies report that he began to brood over his family 
troubles, losing sleep and being discovered with a gun in his hand as if contemplating 
suicide. On returning home, he had a temporary reconciliation with his wife but within a 
month she left him without w rning. Instead of making a clean break she led him to be- 
lieve that under certain conditions she might return to him. Over a period of months, he 
became increasingly frustrated, hostile, paranoid. He expressed homicidal and suicidal 
attitudes repeatedly and was referred by his family for medical and psychiatric care. Ata 
Veterans Hospital he was diagnosed as being paranoid but no action was taken to institu- 
tionalize him. One day he was asked by one of his wife’s girl friends if he knew she had 
been unfaithful to him while he was overseas. Following this there occurred a week of 
brooding and sleeplessness culminated by the brutal murder of his wife by shooting her in 
the store where she worked. When examined immediately after the murder, he was in a 
state of anger, frustration, emotional confusion with marked paranoid features. Within a 
few days all this cleared up, and he has been psychiatrically normal since then. 


This case illustrates the abrupt subsidence of symptoms which may occur in acute 
or chronic anger reactions when the stimulus is removed. 


Clinical examples of the diffuseness of blind rage may be seen in cases display- 
ing chronic anger reactions in which aggressive behavior is vented against any in- 
nocent object which may present itself. Included in this category are the apparently 
inexplicable murders in which a person suddenly goes beserk and indiscriminately 
attacks any person he happens to encounter. 

Case 2. F. J., age 59, born in Europe, 8th grade education, skilled laborer, married. His wife 
was many years younger and with different interests. Incompatibility between them 
grew gradually. He liked to stay home quietly while she wanted to go to dances, night 
clubs, ete. Finally, she started going out alone. This caused increasing quarrels and frust- 
ration on his part and led to their separation. He loved his wite dearly and began to 
brood about her faithlessness. He tried writing letters to her begging her to come home but 
she ignored them. He lived alone, eating and sleeping poorly, and drinking in solitude 
to drown his miseries. One day he purchased a gun thinking of committing suicide. He 
hovered on the verge of suicide for several days driving around in his car with the gun on 
the seat. 

One day by coincidence, he was driving along a country road when he met his wife 
driving in the opposite direction in her car, with a mental patie nt that she was caring for. 
They stopped and he started to plead with her. He said that life was not worth living 
without her, and that he was going to kill himself. She sneered at him and said: “You're 
too much of a coward to do that.’’ With this he became enraged, whipped out his gun and 
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murdered her. He then turned the gun on the innocent mental patient whom he had never 
seen before and pumped several bullets into his cowering body. 

On psychiatric examination later, he appeared completely normal except for a mild 
depressive reaction over what he had done. This depressive reaction deepened and he 
made a suicidal attempt a few weeks later. 


Case 2 illustrates the build-up of smouldering anger through weeks and months of 
frustration and triggered off into homicidal rage by a sneering remark which was 
the straw which broke the camel’s back. The second murder of an innocent stranger 
simply demonstrates the displacement of rage reac tions to irrelevant stimuli. 

Less dramatic examples of the tendency to ‘go against people’”’ because of 
chronic frustration and anger over actual or fancied injustices are seen in many 
reaction patterns of which “baiting” behavior is an interesting example. 


Case 3. H. D., male, age 29, high school graduate, salesman, married. The history reveals a 
rather unhappy early life marked by a very perfectionistic domineering father who utilized 
meal times to correct the children. Early in childhood, H. D. developed a mild anxiety 
reaction manifesting itself in globus hystericus whenever under tension. 

Married just before World War II, and adjusted well while in the service, leaving his 
business in the hands of a relative. On the first day after his discharge from the Army, he 
had a serious quarrel with his wife when she bitterly criticized the way his relative had 
been conducting the business. This disagreement continued to the pomt where his wife 
issued an ultimatum that he must choose between them. H. D. then developed feelings 
that his wife had lost confidence in him, and he resented her attempts to badger him. 
These feelings were exaggerated when he ‘discovered that she had been correct in her sus- 
vicions concerning the way in which his relative was mishandling their business, and that 
os had been wrong in holding out against her. His feelings of resentment and hostility 
toward her increased. 

While outwardly professing his love and admiration for her, H. D. began to bait his 
wife, losing no opportunity for putting her on the spot. He would question her in detail 
concerning the motivations for her every word and act. He would argue for hours over 
just what she meant by a certain action, finally reducing her to a state of demoralization 
and tears. 

At about the same time, he began to feel increasing hostility and aggressiveness to- 


ward business ac + aintances and strangers. Expressed ideas that people did not like him 


and were against him. 

Analytic-type treatment uncovered long repressed hostility against his father for 
favoring his brother and ove rregulating him, It was revealed that he had long been hyper- 
sensitive to criticism or rejection and that he had married to get security and an ally in 
facing hostile reality. When his wife seemed to turn against him, his hardwon confidence 
seemed to collapse and he experienced a resurgence of his old hostilities. The apparent 
disloyalty of his business associate further increased his resentment and frustration. 
Finally, the anger reaction become generalized to include almost all his acquaintances. 


Case 4. G. J., male, age 40, professional man, married. Came for counseling because of feel- 
ings that he was failing in his business because he was not liked. Did not know why people 
seemed to avoid him. 

Superficial observation revealed that although he was superficially cordial and friend- 
ly, that during prolonged contacts with anybody he tended to become critical, aggressive 
and depreciating toward other people. He was very competitive, and sooner or later 
created situations in which other persons would be unfavorably compared with him. 
Was ostentatious with his own material possessions, usually comparing them with less 
fortunate people. Constantly belittling others. Subtly, he constantly goes against others. 

Analytic treatment revealed deep feelings of resentment over the fact that other 
people had never accepted him. This probably stemmed originally from the fact that he 
was an unattractive child with more attractive siblings. Had many frustrating exper- 
iences in which he was passed over for preference in favor of others. Literally speaking 
he is chronically angry over what life has done to him. Prior to treatment, he was quite 
paranoid in his expression of these feelings. 


DISCUSSION 


Recognizing the primary etiologic significance of acute and chronic anger re- 
actions in the syndrome characterized by frustration, hostility and aggression, it 
appears desirable to create a new classification of personality disorders designated 
simply as anger reactions with appropriate subheadings to describe individual mani- 
festations and mechanisms. Such reactions may be acute or chronic, with intensities 
ranging from mild irritation to homicidal rage reactions, and showing various de- 
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grees of direct or indirect (displaced) expression. The basic pattern is one of primal 
anger, unconditioned at first in infancy but later conditioned by many life exper- 
iences, occurring as a primitive psychobiologic reaction to interference or frustration 
of needs. At first, the anger reaction tends to be acute, specific to appropriate stim- 
uli, of short duration, and complete reversible in its effects. With chronic duration, 
it becomes fused with other mechanisms and neurotic reactions with the develop- 
ment of complex projections and systematized rationalizations or delusions which 
tend to become fixed and irreversible. 

According to this view, paranoid conditions are not to be considered as discrete 
pathologic entities but only as symptomatic of the underlying anger states. Such a 
disorder might be more appropriately designated as: Chronic anger state with para- 
noid features and dangerously aggressive behavior. 

It will be noted that this paper has not dealt with the states characterized by 
delusions of grandeur which have been classically included under paranoia or para- 
noid states. In our opinion, it is an artifact to include delusions of grandeur in the 
same category as delusions of persecution since the dynamics of the two conditions 
may be entirely different even though both conditions have delusions as principal 
symptoms. 


SUMMARY AND CONCLUSIONS 


This paper presents the hypothesis that acute and chronic anger states constitute 
a primary syndome of personality disorder. Historically, much attention has been 
given to fear (anxiety) states but little to conditions characterized by chronic dis- 
orders of anger and love. A clinical analysis of 21 cases of paranoid conditions re- 
vealed chronic anger states as their least common denominator. Paranoid reactions, 
paranoid states, and paranoia are interpreted as being simply symptomatic ex- 


pressions of underlying anger states. These anger states may be acute or chronic, 
specific or diffuse, directly or indirectly expressed. It is suggested that appropriate 
diagnostic categories should be included in psychiatric classification systems. For 
this purpose, we have differentiated the anger states into the following classification: 
Simple anger reactions; psychoneurotic anger reactions; excitements characterized 
by anger; and the paranoid states. It is hypothesized that the paranoid reactions 
may be clarified by interpreting them as systematized projections of chronic anger. 
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EDUCATIONAL LEVELS AND MINNESOTA MULTIPHASIC PROFILES 
MORTIMER H. APPLEZWEIG' 


Connecticut College* 


This paper reports some of the results of a study of the applicability of the 
norms of the Minnesota Multiphasic Personality Inventory*® to groups of higher 
educational and intelligence levels. 

PROCEDURE 

The MMPI was administered to 411 subjects obtained from Denver Public 
Schools and University of Denver student populations. Means, sigmas and ranges 
of age, education and intelligence for males and females of this group are presented 
in Table 1. The criteria for selection of subjects were non-hospitalization and regular 
attendance in non-compulsory school situations. Each student was given the group 
form of the MMPI? and the California Capacity Questionnaire“. Testing was 
accomplished during regular class periods, but no: student was compelled to parti- 
cipate. The Inventory preceded by one day the administration of the intelligence 
test for about half of the cases, while this procedure was reversed for the remainder 
of the group randomly. 

Taste 1. Means, Stanparp Deviations AND Rances or Aasg, EpucaTION AND INTELLIGENCE 
FOR MALEs AND FEMALES OF PRESENT Stupy Grovp.! 
Males (N==259) Females (N==152) 
Variable Mean Range Mean o | Range 
Age 24. 2% 4.8} 16-42 | 24.62 9.99 16-62 
Education ‘ 5 ‘ 9 f 13.83 2.2 9-17+ 


Intelligence 22.60 14.7 82-159 | 111.00 5.0 84-169 


'These data were not available for the standardization group. 


RESULTS 

Figures la, b, and ¢ and Table 2 show relationships in the direction of abnormal- 
ity for males on almost all of the personality scales and for the validity score (F) 
with the Hathaway and Mckinley norm mean profile (T-score of 50). 

For age groups' it was found that Mf mean score increases with age, while Se 
slightly and Ma more clearly show decrease in score with increase in age (Fig. la). 
Depression scores tend to increase with age, agreeing here with the findings of 
Hathaway and Mckinley ®?. 

A clear positive relationship is found for males between Mf scale score and 
amount of education (Fig. 1b), while the Ma scale markedly reverses this pattern. 
Pt and Se scores show a lesser negative relationship with educational status. A con 
sideration of the mean profiles on the Depression scale does not uphold Hathaway 
and Melsinley’s findings®? that college and high school graduate groups receive 
lower scores than others®. The negative direction noted for Psychasthenia is, how- 
ever, in agreement with their findings. 

‘Grateful appreciation is hereby acknowledged to Frank M. duMas for his direction and assist- 
ance in this investigation. 

*This study was completed while the author was at the University of Denver. 

‘Hereinafter referred to as either the Inventory or the MMPI. 

‘Although the present study group age range approximates that of the standardization population 
this group is select in regard to education and intelligence. 

’This conclusion is not necessarily affected by the high correlation between age and education in 
the present study group (+.72 for males, +.62 for females) as the higher educational groups are well 
above the norm mean. 
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A fairly clear negative relationship is observed between intelligence and scores 
on the Pd scale, the below average intelligence group scoring more than one sigma 
above the norm group mean T-score of 50. Negative trends are also found between 
intelligence and scores on Hs, D, Pt, and Se scales, although these are not as striking 
as is the Pd pattern. Of interest to considerations of usefulness of the Inventory is 
the finding that both I and F scores (two validity indicators) decrease with inereas- 
ing intelligence (Figure le). 


Fic. la, b,c. MEAN PRoFILes or T-Scores oF AGE, EpUCATIONAL AND INTELLIGENCE LEVEL Groups 
oF 259 Mae Srupents. Haraway anp McKintey Mean T-Score Is SHown ar 50. 
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For the female population, Table 2 shows similar consistently positive diserep- 
ancies with the norm group mean, with the one exception of the Hs scale. The differ- 
ence between the two profiles is, however, not as marked as is that for the males. 
Only in the case of the Pa and Sc scales is the female group more deviant than the 
males. This might be suggestive of a selective factor in the distribution of males 
and females in the school populations from which the present study sample was 
drawn. 

Age group 16-21 recorded highest scores (in the direction of abnormality) on 
Pd, Mf, Pt, Sc, and Ma scales, the scores decreasing with increase in age (Figure 
2a). These trends would seem to be in agreement with clinical opinion regarding 
the personality characteristics measured by these scales. 





MORTIMER H. APPLEZWEIG 


2a, b,c, Mean Proriies or T-Scores or Acg, EpucaTIONAL AND INTELLIGENCE LEVEL GROUPS 
or 152 Femate Srupenrs. Harsaaway anp McKiniey Mean T-Score Is Suown ar 50. 
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Scores on Pt and Ma scales are inversely related to educational status (Figure 


2b), while F, Hs, Pd, Mf, Se, and Ma scales all move toward abnormality with 
decrease in intelligence (Figure 2c). 

The trends here cited are actually slight in some cases, although mean differ- 
ences in others are as much as a sigma and a half. The highest single correlation 
coefficient for any of the three variables studied and the seales of the Inventory was 
~.37 (between education and Se scale for females). A multiple R of .38 was the larg- 
est obtained (age, education, and intelligence with Se and with Ma for females). 
When R is squared it can be seen that the largest degree of influence on scale score 
of all three variables is less than 15 per cent. It should be noted, however, that the 
present study group is relatively homogeneous as regards education and intelligence 
(age being too highly correlated with education in this group to be considered an in- 
dependent variable) and that the small correlations found are undoubtedly partially 
due to this limitation. The fact that many of these correlations are significant 
statistically would allow the likelihood of these variables assuming greater signi- 
ficance for the general population. 

Fourteen of the sixteen statistically significant correlations were found to be 
negative. As the means for the present study group are already higher than the 
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norm population, extension of the range of education and intelligence to include the 
lower end of the population would do one of two things. First, it might expose a 
complex curvilinear relationship, in which case the middle and low groups might 
weight the mean score toward the standardization mean. Secondly, if a linear rela- 
tionship is presumed to exist over the entire educational and intelligence range, an 
increased negative correlation and a resultant mean rise in the direction of ab- 
normality would be indicated. 


Table 2 shows that differences between the total male populations of the present 
study and norm groups are highly significant (beyond the 1°; level) for six of the 
nine scales (D, Hy, Pd, Mf, Pt and Ma) and significant (beyond the 5% level) for 
two more (Hs and Sc). A comparison of female populations yields highly significant 
positive differences (beyond the 1° level) for five scales (Hy, Pd, Pa, Sc, and Ma). 
Positive differences for D and negative differences for Hs are also indicated, although 
these fail of statistical significance. 


TasBLe 2. MEAN DIFFERENCES, STANDARD ERRORS OF DIFFERENCE AND CritTICAL Ratios FOR 
T-Scorges on 9 MMPI Scares 








Comparison of Present Study Group Comparison of Present Study Group 


| 
| with Norm Groups for Males? with Norm Groups for Females 


| pit? | Diff. | CR. Diff.2 CR. 
Scale | (PSG-N) | (PSG-N) 





Hs 1.88 .912 2.06* -1. . 96 -1.87 
D 4.89 .913 5.36 1.62 ‘ 1.59 


Hy 5. 825 3.41** 


3 
Pd : . 928 5 3. .02 2.96** 
0 


Mf .104 .62** 
Pa , . 793 .61 

Pt 2. .877 .99** : .045 
Se 1.94 .891 . 18* . 26 085 3.00** 
Ma 8.24 .874 .43** . .018 6.70** 


























‘Critical ratio is positive when present study group is higher, negative when norm population is 
higher. 


2MMPI Norm Group (N) Mean T-Score = 50. 


* Significant beyond the .05 level of confidence. 
** Significant beyond the .01 level of confidence. 


Mf deviations from the norm means are found to be negligible for females, 
while the significantly deviant male mean is .95 sigma in the direction of abnormal- 
ity. In light of the sex differences apparent in considering Interest, and of those sug- 
gested in the description of the Mf Scale in the Multiphasic manual, this finding 
might take on additional meaning. These data indicate a male trend toward ‘“fem- 
inine”’ interest pattern, while females do not incline toward masculinity®. 


‘In a personal Communication, Dr. Starke Hathaway anticipated a self-selection process in 
which inverts choose more education. However, he cites the case of an early sample of medical students 
in which “ ... Mf scale showed a mean identical with the general population.’’ Our findings appar- 
ently disagree. 
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Discussion 


The differences between the present study group and the norm population ap- 
pear statistically significant and hold for most of the scales and for both sexes. That 
some differences were expected was suggested by Meehl?, but no-provision is made 
in the instructions accompanying the Inventory for such discrepancies. It would 
appear that some modification is needed. In addition to education and intelligence, 
an apparent difference between the present study group and the standardization 
population is one of geographic location. The norm group was selected entirely from 
residents of Minnesota while the present study population were all (at time of test- 
ing, at least) residents of Denver, Colorado. It is possible that climatic, socio- 
cultural, and other differences were also present. 

The possibility of impact of war service affecting veteran members of the present 
study group was considered, but in light of the findings of Schmidt“ and Gough“ 
in independent investigations a year apart this consideration seems limited. Both 
investigators employed male soldier subjects on active duty. They both found 
patterns for normal groups coinciding rather closely with those of Hathaway and 
McKinley’s norm groups. Schmidt particularly notes that T-scores for the 98 men 
composing his normal group ranged somewhat below the mean of 50. These studies 
would seem to indicate that time of testing and war service do not operate to raise 
the mean score of normals. 


SUMMARY AND CONCLUSIONS 


The MMPI was administered to 259 male and 152 female subjects differing 
from the standardization population in regard to education and assumed to be differ- 
ent in regard to intelligence. Statistically significant T-score differences were shown 
to exist for eight of the nine scales for males and for five of the nine scales for females. 
Whether these differences were due entirely to education, intelligence, socio-economic 


level, active school attendance, or some co-variant factor could not be determined 
within the limitations of the study. 

¥ or use in situations similar to that of the present study, ‘‘the general normal 
group” data do not apply for all scales. Until more adequate norms are made avail- 
able, or further research with the Inventory takes account of such differences, it 
would be best to be most cautious in interpreting MMPI profiles for persons in ad- 
vanced school situations. 
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QUICK METHODS FOR THE ANALYSIS OF THE SHAPE, ELEVATION 
AND SCATTER OF PROFILES 


FRANK M. DU MAS 


Louisiana State University 


INTRODUCTION 


In the last decade several psychologists have worked on problems of profile 
analysis. Probably the most sophisticated work to date is that of Cronbach and 
Gleser“. In their critical analysis of profiles they suggest three main properties of 
profiles: shape, elevation, scatter. Besides Cronbach and Gleser, du Mas“: 5 ® 7, 8), 
Cattell, Cronbach®? and very indirectly Mahalanobis®’ have worked on the 
problems of profile analysis; in their work there is generally an implicit regard for 
these three properties. 

Applied clinicians often consider the position of a profile on the profile graph 
(elevation?), general divergence of subtest scores for an individual from his mean 
level on all subtests (scatter?) and the general pattern or configuration of subtest 
scores (shape?). These aspects of profiles have been considered by clinicians more or 
less routinely in the clinical evaluation of the Wechsler-Bellevue, the MMPI, the 
Stanford-Binet and possibly other tests. 


SUBTESTS 
y, Ta Ts Ty Ts Te T; 15 T, The 
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Ficure 1. HyporaeticaL Prorites ror ExpLanatory Purposes. ComMPLeTe EXPLANATION 
IN TEXT. 

Obviously there is considerable agreement among the theoretical and the ap- 
plied clinicians that shape, elevation and scatter are important properties of a pro- 
file which should be assayed in order to improve prediction and diagnosis. The main 
difference between the two is that the analysis made by the applied clinician is more 
‘subjective’ and the analysis made by the theroetical clinician is more ‘objective’. 

The applied clinician typically aspires to greater objectivity and welcomes any 
method which yields it. But the methods of the theoretical clinician are simply 
too cumbersome, too time-consuming, too costly in personnel and equipment for 
routine use in the everyday work of the clinic. There seems to be a need for quick 
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approximations of the methods developed by theoretical clinicians. When such 
practical approximations exist, the evaluations made by the applied clinician using 
them shift in the direction of objectivity along the subjective-objective continuum. 

This paper attempts to develop two such approximative methods for use by the 
busy clinician in the evaluation of the shape, elevation and scatter of profiles. 


Meruop I 
Consider Figure 1. The range of possible scores is 0-100. P,; and P: designate the 
two profiles. Just below the profile graph are the scores on each subtest, T, for the 
two profiles. 
Description of a profile. The first problem is to assign numerical values to the eleva- 
tion, scatter and shape of a profile. 








Descriptive Data || Evaluative Data 


| 
Elevation | Scatter | Shape Elevation Scatter Shape 
Per eee a | E,-E; | rps 


none 


+.11 


= -3 6 68 
| 


| 
2 | 


P, 46 


none } 
Maximim Possible Value | +1.00 


Minimum Possible Value -1.00 


Verbal Evaluative Decision i| low low 
similarity similarity similarity 





I 


Definition: E = 1/n=T, where T represents the subtest scores, n the number of 
subtests, and E the elevation. It is clear that E is simply the mean of the subtest 
scores contained in a profile. 

Definition: S = 1/n=[T — E], where the vertical lines denote that absolute 
values of T — E are to be summed and § is the scatter. It is obvious that S is the 
average deviation of the subtest scores. 

As yet, no one has developed a logic for the assignment of a numerical value to a 
profile shape. 


Evaluation of the similarity of profiles. The second problem is to compare profiles in 
regard to elevation, scatter and shape. 


1. Let H be the highest possible score and L the lowest possible score for the sub- 
tests in a profile. It is obvious that the difference between the elevations of two 
profiles must be equal to or greater than L and equal to or less than H, that is, 
Ls E- B® < H. 

2. The smallest possible value of 8 is zero and the largest possible value of S is 
(H-L)/2. The difference 8; — S. must be at or between these limits, that is, 
O < 8 - & s (H-L)/2. 

3. Regard the coefficient of profile similarity, rps as an index of the similarity of 
two shapes. Generally, the lowest similarity between two shapes exists when 
rps = —1 and the highest similarity exists when rp»; = +1. Then: —-1 < rp. < +1. 


Application. Method I was applied to the profiles in Figure 1. The descriptive data 
are shown in the left side and the evaluative data are shown on the right side of 
Table 1. For the subtests in Figure 1, H~L = 100 and (H-L) /2 = 50. 
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Comment. Method I helps the clinician in these ways: (a) makes him explicitly 
aware of the three properties in which profiles may differ, (b) it yields numerical 
values of the properties which indicate “degrees” of one sort or an other, (¢) by mak- 
ing explicit the limits of the numerical values in (b), Method I provides him with 
frames of reference for the interpretation of the numerical values, and (d) by per- 
mitting a somewhat more analytic and objective comparison of two profiles than 
would be obtained from simple subjective inspection. 

Method I is a very quick, rough, practical technique. The time required for 
computing the data in Table 1 was about 3 minutes when using a calculator and /or 
tables, and about 5 minutes by hand. 


Mernop II 
We now attempt to present a more definitive method of comparing profiles. 


TaBLe 2. APPLICATION oF MerTuop II to Prorites P; anp P;. LC= Leve. or CoNFIDENCE aT 
Wuich THE NuLut HyporsesEs CAN BE REJECTED. COMPLETE EXPLANATION IN TEXT. 

| 

Evaluative Data 





Descriptive Data 
Elevation | Scatter | Shape | Elevation Scatter | Shape 
EB | o i || t-test F-test Ips 


j 
| 
| 
| 


7.16 +.11 
LC1% LC <30% 


none 


} | 2 OF | 
|} none | 3.25 | 


Verbal Evaluation Decision low low 
similarity similarity similarity 








Description of the profile. 
1. The description of elevation will be the same as in Method I, that is, E. 


2. A number which describes the scatter present in a profile will be the standard 
deviation of the subtests scores, ¢, about their mean, E. That is, 


7 
¢= — - FE. (1) 


n 
3. Nonumerical value can, as yet, be assigned to a shape. 
Evaluation of the similarity of profiles. 
1. Comparison of the scatter present in two profiles may be made by 
o” larger 
——— (2) 
o* smaller 
Of course, the larger of the two variances is the numerator and the smaller variance 
the denominator. Before making the F-test the value (n/(n—-1) o? should be cal- 
culated for each profile and these corrected variances entered in formula (2). For 
ach variance df = n-—1. The F table may then be entered and the probability 
of the calculated F obtained. 
Comparison of the elevations of two profiles are made by applying the t-test, 
that is, 


(3) 


where the standard error of a mean, cg = ¢/V n—1. The f-table is then entered 
with ¢ and df and the probability of the calculated ¢ obtained. 
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3. Comparison of the shapes of two profiles is made by calculating the coefficient 
of profile similarity, r,s, and obtaining the probability appropriate for a test of 
the hypothesis r,, = O. Formulas have been published by the writer“ for this 
purpose; however, tables are also included so that no calculations are necessary. 


Application. This method has been applied to the profiles in figure 1 and the results 
are given in table 2. It should be pointed out that when the null hypothesis regard- 
ing the significance of a difference between elevations or scatters is accepted two pro- 
files may be regarded as being highly similar in these properties; when the null hy- 
pothesis is rejected, two profiles are regarded as having low similarity in these res- 
pects. When the hypothesis that O<r,s<+1 is accepted, two profiles are regarded 
as having similar shapes; when this hypothesis is rejected, two profiles have low sim- 
ilarity. 


Comment. The assumptions that underlie method II are dependent upon the particu- 
lar statistics employed and these assumptions may be obtained from any good text- 
book on statistics. However, it might be helpful to state explicitly certain assump- 
tions that should hold for the data if maximum precision is desired. Test profiles 
usually have a single common score ordinate for all subtests. This means that the 
subtest scores are of the same kind. The assumptions should be made that all of the 
distributions of subtest scores are the same and that subtests are independent, or, 
at least, that the subtest intercorrelations are low. 

Method II is less quick, less rough, less practical than Method I. However, its 
greater precision argues for it when more refined judgements are desired. The time 
required to calculate all values in table 2 was about 10 minutes when using a calcula- 
tor and /or tables and about 20 minutes by hand. 

Besides being a very practical technique for use in routine clinical work, Method 
II may be used to make a quick preliminary survey of data in research work. Method 
II may suggest whether a more comprehensive analysis by other techniques is nec- 
essary or desirable. It may also save time by indicating what particular property — 
shape, elevation or scatter—should be analyzed further by more precise methods. 


SUMMARY 


Applied and theoretical clinical psychologists agree that the three main proper- 
ties of profiles—shape, elevation, scatter— should be considered when comparing 
profiles. Complex, elaborate and time consuming methods are available for the 
analysis of profiles. Two very quick, rough, simple methods are suggested which 
compare profiles in shape, elevation and scatter. These methods were devised to fill 
the need for practical approximative methods appropriate to the routine day-to-day 
work in the clinic. Method II may be used in research work for a quick preliminary 
survey of data. 
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INTUITIVE VERSUS OBJECTIVE PREDICTION FROM A TEST! 
H. BIRNET HOVEY AND JAMES C. STAUFFACHER 


Veterans Administration Hospital Veterans Administration Hospital 
Fort Douglas Station, Salt Lake City, Utah American Lake, Washington 


INTRODUCTION 

This study consists primarily of a probing into the relative merits of two differ- 
ent methods for predicting from a personality test. One method was intuitive 
inspection by experienced clinicians, while the other was a rigorous objective method. 
The hypothesis entertained was that the objective method used would be more 
efficient than the other one. The test used was the Minnesota Multiphasie Person- 
ality Inventory (MMPI). 

A corollary purpose of the study was to evaluate the efficiency of the MMPI 
for predicting personality characteristics of discrete, healthy individuals. In a former 
group study by one of the authors®?, some relationships were found between high 
and low scores on the various MMPI scales and traits, as observed by supervisors 
of student nurses in practicum training at a neuropsychiatric hospital. Approxi- 
mately 35 rated traits such as “participates actively in group discussions,” ‘“ag- 
gressive,” ‘‘conscientious,’”” were found to be significantly associated with one or 
more MMPI scales for two samples of students containing 40 and 97 subjects each. 


PROCEDURE 


For the present study, the MMPI was administered to a total of 47 student 
nurses just entering training in the hospital referred to above. The two methods 
for prediction will be referred to as ‘‘mechanical” and “‘clinical.’’ For use in the 
“mechanical” method, a set of twenty cards was devised to represent deviant scores 
on each of the scales (high L, low Hs, etc.). Each personality characteristic observed 
in student nurses in the previous study and found to be significantly related to the 
various MMPI score deviations had been tabulated on these cards, using number- 
symbols. For example, the trait ‘persevering’ was significantly related to the high 
L scores, low Pd and low Ma scores, for both of the former groups of student nurses; 
so the number-symbol for this trait was placed on each of the three cards represent- 
ing high L, low Pd and low Ma, respectively. The opposing characteristic, “lacks 
perseverance,’ was significantly related according to the criteria used, with high 
Pd only, its number-symbol thus appearing on the corresponding card. From four 
to six cards were selected for each profile, based on its most deviant scores. When 
any number-symbol occurred on two of the selected cards, it was used for prediction 
if not counterbalanced by a numeral representing an opposing trait. If a given 
numeral occurred three or more times and its opposing numeral once, the trait repre- 
sented would be predicted. Whenever the highest peak on a profile exceeded every 
other score by more than five points, all unopposed numerals on the corresponding 
ecard would be used for prediction. In this manner, plus and /or minus predictions 
were made on from nine to 24 characteristics for each of the student nurses. These 
procedures were performed in file-clerk fashion. 

In the ‘‘clinical” method, an experienced clinician rapidly inspected and pre- 
dicted from the MMPI profile without the use of cards, and with identification data 
concealed. This process usually required less than three minutes for each subject 
rated. The two authors acted as judges and made predictions independently. At the 
time of making these predictions, they were unaware of the mechanical predictions 
made. However, they were familiar with accumulated literature on the MMPI, and 
had had appreciable experience in interpreting profiles. They had noted the idiosyn- 
cracies which had shown up among the supervisors as a group in making previous 


1From the Veterans Administration Hospital, American Lake, Washington. 
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appraisals of students. They made practice predictions for old cases and compared 
results, carried on discussions in order to reach some measure of agreement on frames 
of reference for predictions and to improve each other’s skills. When they launched 
into the prediction of the new cases, the judges considered only those character- 
istics for which predictions had been made in individual cases by the “mechanical” 
method, without knowing, however, in which directions the predictions had been 
made. First they rated characteristics which could be done with some feeling of 
confidence on the basis of the profiles. Then they scanned the profiles a second time 
and force-rated the remaining characteristics. 

Supervisors’ appraisals were used as criteria for determining efficiency of pre- 
dictions. Each student was to spend three four-week periods on a rotation basis with 
three different supervising nurses. These supervisors were supplied with lists of 
characteristics on which predictions had been made; and after each period, they 
checked the characteristics as plus, average, or minus. They were asked to use plus 
or minus even if the student seemed to deviate only slightly from average. No in- 
formation was given them about any student’s MMPI profile. Checked lists were 
obtained from three different supervisors for each student. For purposes of this 
study we regarded an 8 as possessing a characteristic that deviated if it were so rated 
by two or three supervisors in either the plus or else minus direction without any 
opposed rating. 


REsuLTs AND Discussion 


A total of 663 predictions was made by the ‘“‘mechanical” method, of which 328 
could be compared with plus and minus evaluations by the group of supervisors. The 
ratio of hits to misses by this method was 1.7:1. In other words, there were fewer 
than two correct predictions for every incorrect one. The writers interpret this to 
mean that the ‘‘mechanical’”’ method, as devised, is too inefficient to use for predict- 


ing personality characteristics in individual cases. 

The same number of predictions was made by the “clinical’’ method; and ap- 
proximately the same proportion, or 338, could be compared this time with high and 
low supervisor evaluations. When these predictions were pooled, the ratio was 2.8:1, 
or almost three hits for every miss. When the chi square test was applied, the differ- 
ence between the two ratios was significant at the .01 level (X?, corrected for contin- 
uity, was 8.3). As far as the present experiment is concerned, the hypothesis that the 
“mechanical”? method of prediction would be more efficient than the ‘‘clinical’’ one, 
is disproved. Furthermore, the ‘clinical’? method turned out to be significantly 
more efficient.? 

Thus clinical judgment of personality based on an inspection of test profiles was 
superior to a more objective method of interpreting the same profiles. These results 
may throw light on the apparently contradictory findings of Rubin “), versus Aaron- 
son and Welch, using Rubin’s data. Analysis of variance used in Rubin’s study 
failed to significantly differentiate four clinical groupings through MMPI scores, 
whereas the other authors found that judges, in place of the more objective approach, 
could significantly differentiate the groupings from the scores. Such results consid- 
ered together with those of the present study suggest that the clinician, when scan- 
ning a cluster of test scores, organizes data too elaborate for an objective system, 
some of the data perhaps being subliminal or noncommunicable. 

However, neither the ‘mechanical’ nor “clinical” method was sufficiently 
effective, when using the MMPI, to impress the supervisors of the student nurses. 
The better of the two methods failed to spot some students who needed special coun- 


*A further comparison between the two prediction methods was made by considering only those 
evaluations in which the supervisors were in unanimous agreement, and eliminating those predictions 
made by the judges for which they felt they were forced to guess. When the remaining predictions 
which were made with some feeling of confidence were checked against the unanimous evaluations 
(average of 107 pooled), the ratio of hits to misses was 5.8:1. When “mechanical” predictions were 
checked against the unanimous evaluations (185 instances), the ratio rose to only 2.1:1. 
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selling or who did not adjust to the program. On the other hand, emotional prob- 
lems were predicted for some who turned out to be outstanding students and who 
ostensibly made unusually good adjustments in the practicum situations. In an- 
other study by one of the authors with student nurses, some of those with the most 
abnormal-looking profiles made high achievement in the practicum situation. In 
that study, it was suggested that ‘‘defenses,” control or compensating factors not 
directly revealed in the MMPI profiles, might have been responsible for this occur- 
rence; in some profiles that appeared to carry pathological implications, the nature 
of the compensating mechanism was suggested as increased personal expression and 
activity. 
CONCLUSIONS 

Scanning a cluster of scores on a personality test for predicting traits by either 
of two clinicians was significantly more successful than using a rigorous objective 
method for the same purpose. Intuitive evaluations might involve processes of 
tapping data which are too complex for substitution of an objective method for 
evaluation. However, even the results obtained by the better of these methods, 


when the MMPI was the test used, were not acceptable to the nursing supervisors 
because of failure to spot certain quite deviant cases. 
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AN EXPERIMENTAL STUDY OF REPRESSION WITH SPECIAL 
REFERENCE TO SUCCESS-FAILURE AND COMPLETION- 
INCOMPLETION! 


JAMES W. TAYLOR 


Washington University? 


PROBLEM 


The general procedure in previous experimental studies of repression embodies 
a comparison of the recall of material with experimentally induced positive or nega- 
tive affect, the positive being gratifying to the subject, the negative being threaten- 
ing to his self-esteem. Experimental repression is indicated by a greater recall of 
gratifying than of threatening materials. However, those studies which used the 
method of recall of completed and incompleted tasks have not adequately controlled 
the variables success-failure and completion-incompletion. Consequently, the data 
obtained and the explanations proposed by several experimenters have been widely 
divergent. The present experiment was designed to investigate the relationship 
between and the interaction of the variables. 

In the method of recall of completed and incompleted tasks, the subjects are 
given a series of tasks to perform. They are allowed to complete half of the items, 
but are interrupted on the other half. Following presentation, the subjects are asked 
to recall the items. Under non-ego-involving conditions, incompleted tasks are 
usually recalled more frequently than completed tasks‘*: ™). This finding has been 
interpreted as being due to the arousal of a tension system resulting from the in- 
completion of the items. 

When ego-involving conditions are established, in which the pride and self- 
esteem of the subjects are aroused, completion assumes the meaning of success and 
incompletion becomes failure. Under these conditions, successes have been generally 
recalled more frequently than failures“: *. However, Rosenzweig“? noted that there 
is probably a tendency for failures to be recalled, despite their threatening nature, 
because of the concomitant incompletion of the tasks. He suggested that in an ar- 
rangement where failure was not coincident with incompletion, the evidence of re- 
pression might be more striking. 

In most previous experiments it has been found that while the majority of sub- 
jects repress, i.e., recall more successes than failures, as hypothesized, others do not. 
Also, some subjects respond to the experimental instructions by becoming ego- 
involved whereas others do not feel threatened. Mechanisms of ego-defense other 
than repression might be used, depending upon the personality characteristics of 
the subject ®: ® * 4%. A large number of personality factors have been suggested or 
investigated, although type of reaction to frustration: *) has probably been the 
most clearly related characteristic. 


PROCEDURE 


Two experimental groups of 41 subjects each were obtained from four education 
classes. The motivation offered was that the Education Department wanted in- 
formation about the students’ abilities for comparison with class performance, and 
that the results of the testing might influence the course grades. 

The tasks used in the experiment were a series of wooden jigsaw puzzles on 
which pictures of everyday objects were represented. The puzzles employed were the 


'This paper was presented in part at the meetings of the American Association for the Advance- 
ment of Science, in St. Louis, December 1952. The paper is based on a portion of a dissertation sub- 
mitted to Washington University in partial fulfillment of the requirements for the degree of Doctor of 
Philosophy. The author gratefully wishes to express his appreciation for the guidance received from 
Dr. Saul Rosenzweig who suggested the present area of investigation, assisted in the formulation of 
the design, and gave helpful criticism of the evaluation of the results. 

“From the Veterans Administration, Denver, Colorado. 
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same as those used by Rosenzweig in his early experiments on repression. Three 
trial and 20 experimental puzzles were selected after standardization with another 
group of subjects. The three trial puzzles were used to evaluate the ability of the 
subject to work puzzles. A random pattern of half success and half failure was estab- 
lished for the 20 experimental puzzles. 

The type of testing and the characteristics of the puzzles were described, and 
illustrated by the trial puzzles. The directions were, for the most part, identical with 
those used by Rosenzweig“. The subjects were told that completion of a puzzle 
within the time limit was a success and incompletion was a failure. However, the 
subjects in one of the two experimental groups were told to complete all puzzles 
even if they had to work beyond the time limit, since the amount of overtime on the 
failed puzzles reduced the score on the puzzles already successfully completed. 

The subjects in the other group were not allowed to complete any experimental 
puzzles. On predetermined successes, this group was given time limits adequate for 
completion, but interrupted prior to completion on the pretext of saving time. On 
predetermined failures, the subjects were given short time limits which prohibited 
completion, and the incompletion was interpreted to the subject as a failure. In 
other words, one group completed all of the puzzles, the other group did not com- 
plete any of the puzzles. Each subject was allowed to succeed on half of the puzzles 
and made to fail on half. 

Following the puzzles, the subjects in both groups were given an oral recall 
test. They had not been told previously that they would be asked to remember the 
names of the puzzles. After the recall, the subjects were interviewed in an attempt 
to determine whether or not they were actually ego-involved. 

The experimental design also included a clinical evaluation, which was oriented 
toward clarifying some of the personality characteristics coincident with the use of 
repression. All the subjects were given the Rosenzweig Picture-Frustration Study ° 
prior to performing the puzzles. Following the “test” with the puzzles, those sub- 
jects with strong predominances of successes in recall were selected as exhibiting 
“repression”, and those with a predominance of failures were selected as demonstrat- 
ing “‘non-repression”. The 18 subjects were given the Rorschach to determine if 
there were any differences between those who showed “repression” and those who 
did not. 


{ESULTS 

From the traditional point of view, the general results of this experiment are 
negative. Successes were recalled only slightly more frequently than failures. Con- 
trary to expectation, completed puzzles were recalled more frequently than incom- 
pleted ones. When subjects who recalled a predominance of successes were com- 
pared on the clinical tests to those who recalled primarily failures, the number of 
statistically significant differences obtained were no more than might be expected 
by chance. 

It is probable that adequate experimental conditions were not established for 
the separation of the effects of the variables success-failure and completion-incom- 
pletion. It appeared possible that the subjects were reacting to the total testing 
situation rather than to the components of the test, and thus repression might be 
operating in terms of the total recall. More precisely, repression might be indicated 
by a small number of puzzles recalled, whereas a lack of repression might be indi- 
cated by a large number of puzzles recalled. 

By relating total recall to the predominance of successes or failures in recall, 
it was found that those subjects who recalled few puzzles tended to recall successes 
more than failures. On the other hand, those subjects who recalled a large number 
of puzzles tended to recall failures most frequently. The two indices of repression 
correlated significantly (r=-—.24, P=.05), indicating their consistency. The re- 
lationship does not.indicate that total recall is necessarily a valid index of repression. 
Total recall might be a function of the intelligence or learning ability of the subjects. 
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os ig indirect measures of these variables gave very small correlations with total 
recall. 

The correlations between the predominance of successes over failures in recall 
with the personality characteristics of the Picture-Frustration Study (P-F) are 
small but consistent with previous findings. Considering total recall as the index of 
repression, the correlations indicate that the more an individual gives extrapunitive 
(r=.32, P=.01) and ego-defensive (r= .34, P=.01) reactions to frustration, the less 
likely he is to repress. On the other hand, the more an individual gives intropunitive 
(r=—.23, P=.05), impunitive (r=—.25, P=.05) and need-persistent (r=-.42, 
P =.01) reactions to frustration, the more likely he is to repress. Since these results 
are in agreement with former evaluations of the relationship between mode of ex- 
pression of aggression and repression, there is some support for considering total 
recall as an index of repression. 

While the data were being obtained, the presence of another variable was sus- 
pected. It was found that in two of the college classes the majority of the subjects 
remembered predominantly successes, whereas in the other two classes, the majority 
of the subjects remembered predominantly failures. The difference between classes 
was significant at the .01 level. This difference appeared to be a function of a rather 
generalized attitude of acceptance or rejection by the students of their respective 
courses. 

An hypothesis was formulated that if the attitudes toward the class and toward 
the instructor are favorable, it is likely that repression will occur. One-third of the 
experimental subjects were brought back for a further interview. The interview was 
quite free but designed to reveal the attitudes toward the course, and toward the 
instructor as a person. The interviews were independently rated for these attitudes 
by two judges (reliability.90). 

The conventional expectation would be that the more a subject liked his course 
and his instructor, the more puzzles he would strive to remember when requested. 
The correlations, however, showed that those subjects who expressed positive feel- 
ing for the course (r=-.38, P=.05) and the instructor (r=—.36) recalled fewer 
puzzles. These results suggest a relationship between the liking of an authority 
figure and the desire to please this individual by avoiding a threat to self-esteem. 

Ratings of the degree of ego-involvement and the amount of anxiety and tension 
were made from the behavioral aspects of the »ctual testing and the testing inter- 
view (reliability .84). The usual expectation would be that the greater the ego- 
involvement and the tension, the more puzzles the subject would recall. The re- 
sults indicated that the opposite relationship was obtained (ego-involvement r =-—.30; 
anxiety and tension r=—.46, P=.05). Thus, even though the individual was prob- 
ably striving to recall as many puzzles as possible, he recalled few of them. 

The foregoing results suggest furthér interrelationships. By using the group of 
27 subjects on whom interview and behavioral ratings were available, it was found 
that the more a subject likes his course, the more likely it is that he wil! respond to 
frustration impunitively (r =.55, P=.01), and avoid overt aggression (r with E =~.42, 
P=.05). The more a subject likes his course, the greater the probability that he 
will recall few puzzles (r=-—.38, P=.05), and this small recall will be composed 
primarily of successes (r=.42, P=.05). There was little relationship between atti- 
tude toward the course and ego-involvement or anxiety. 

The attitude and behavioral ratings along with several selected P-F components 
were combined in several multiple correlations for the prediction of total recall, as 
an index of repression. Attitude toward the course, degree of anxiety and tension, 
need-persistence (N-P) and degree of extrapunitiveness (£) gave an FR of .75. 
(Chance expectancy, .38). 


DiscussION AND SUMMARY 


In trying to relate the present results to those of previous studies, the primary 
question is why total recall as well as a predominance of successes over failures in 
recall indicates repression under the present experimental conditions. 
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In order to separate the variables success-failure and completion-incompletion, 
the instructions necessarily became more complex than those used in former studies 
of repression. Through the complexity, it is likely that the instructions lost realism. 
In addition, the fact that all puzzles were either completed or not completed might 
have reduced distinctiveness and interfered with the perception of some items as 
successes and others as failures, with the result that there was little discreteness of 
the tasks. Furthermore, the continuous incompletion did not create tension leading 
to heightened recall“. The testing situation may be considered as a Gestalt. When 
the Gestalt was threatening and aroused the need of the subject to defend his ego by 
repression, few puzzles were recalled. 

The relationship of anxiety to low recall suggests that the anxiety interferes 
with the discrete perception of success and failure in the situation, and that it rein- 
forces the lack of distinction between the items under the present experimental 
conditions. This interpretation is supported by the results of previous studies, 
especially those of Alper“? and Glixman“?. Each of these experimenters obtained 
results which were somewhat contrary to expectations, according to experimental 
repression theory. Both noted but ignored a significant decrease in the total recall 
of items under stressful or ego-involved conditions, and their experiments could 
well be reevaluated in terms of total recall as an index of repression. 

The association of attitude toward the course with repression, together with 
the type of aggressive behavior indicates the complexity of the individual and social 
motivating forces operating on a subject during the experiment. It is possible to 
hypothesize in psychoanalytic terms that the subject who likes his instructor identi- 
fies the authority of the instructor with the superego, both of whom he wants to 
please, since he is fearful of loss of love and rejection. He tends to smooth over 
frustration and difficult interpersonal relationships so that he will not displease the 
authority figures. In a threatening situation, such as the present experiment, such 
a subject is overwhelmed by guilt since he cannot please them and his only recourse 
is to forget the threat to self-esteem and use repression as a mechanism of defense. 
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QUANTIFICATION ON THE EIGHT CARD REDRAWING TEST (8CRT) 
LEOPOLD CALIGOR, PH.D. 
Jewish Board of Guardians, New York City 


NEED FOR THE Stupy 


Clinical experience has shown that drawings of the human figure are a valuable 
diagnostic instrument. Yet the method has reached an impasse in its further de- 
velopment. This is in great part due to the present lack of quantification without 
which interpretation and diagnosis are open to the errors of subjectivity. Previous 
attempts at quantification have taken a check-list approach to factors present on 
one or two (of a male and a female) independent drawings. Two major fallacies are 
believed inherent: (1) Various levels of consciousness and evasiveness may be ex- 
pressed on one or two unrelated drawings. Check-lists tell the clinician what is 
present but not what is potentially present due to the operation of conscious evasion 
or emotional blocking. (2) The use of two or more independent drawings permits 
scoring for presence or absence but not amount. (Two or more independent drawings 
made by a subject in the same or different sittings do not necessarily result in more 
meaningful or a greater amount of data since the same levels of consciousness and 
evasiveness are frequently tapped.) 


DESCRIPTION OF THE 8SCRT 


The 8CRT is an attempt to answer this problem of quantification. The 8CRT 
consists of eight interrelated drawings, each a development of the immediately pre- 
ceding one. (Transparent paper is used so that the subject sees the immediately pre- 
ceding figure as he draws over it.) In this way change can be observed on a contin- 
uum. Group administration is just as effective as is an individual administration 
and does not decrease the projective nature of the test. 


PREVIOUS STUDIES ON THE 8CRT 

The first study on the 8SCRT™ dealt with the objective quantification of mas- 
culinity-femininity (m-f) identification using the criteria of the sex of figures and 
physical maturity. Findings indicated almost three times as much agreement with 
an “unconscious” test (a modified TAT) as with a “conscious” test (MMPI m-f 
scale). 

The second study®? compared the efficacy of the 8SCRT and the usual one 
drawing using a clinical inspection technique (noting exposure of interrelated 
content, overideation, severe breaks in form level, bizarre specifications, etc.). Of a 
paranoid schizophrenic hospitalized sampling, only 25%, were judged as showing 
strong paranoid trends on one drawing and 85°7 on the SCRT. The results cast con- 
siderable doubt on the usual clinical use and interpretation of one or two independent 
drawings. 

THE PRESENT Stupy 

The present experiment is in a sense a study on perception and psycho-physical 
communication through the act of drawing. The writer has observed for some time 
that using normals as a base, neurotic, prepsychotic and psychotic groups show an 
increasing amount of perceptual and psycho-physical distortions on the 8CRT. 
Further, the patterns of distortions used frequently differentiate between sub-groups 
such as obsessive-compulsive or hysteric, manic-depressive or paranoid schizophrenic. 

The purposes of this study are to determine (1) whether psycho-physical, 
perceptual and content factors lend themselves to objective quantification on the 
8CRT, (2) whether the total presence of these factors differentiate between groups, 
and (3) whether patterns of scores can differentiate between sub-groups. 

The subjects were 42 males, 21 hospitalized paranoid schizophrenics and 21 


"» 


college student ‘‘normals’’. The age range was 20-47 for the paranoid schizophrenic 
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group and 18-22 for the normals. The latter were assessed on the bases of no known 
overt symptoms of maladjustment and a group-administered TAT. Where a normal 
was eliminated because of his TAT, this was done without seeing his 8CRT. The two 
populations thus represent extremes of adjustment and reality contact. 

The paranoid schizophrenic group included 6 overideational paranoid schizo- 
phrenics (overimaginative, flighty, frequently bizarre, having high “form level’ and 
personality resources), 9 coartated paranoid schizophrenics (primitive, regressed, 
empty, rigid, with limited personality resources), and 6 mid paranoid schizophrenics 
(having some characteristics of the coartated and overideational groups, but not 
clearly belonging to either). From the viewpoint of personality dynamics, the 
overideational and coartated groups differ radically. 

Thirty-three factors were used in this study, most of which are mentioned by 
Machover? and in the drawing literature at large. Others are unique to the 8SCRT. 


Tue THIRTY-THREE Factors AND THEIR SCORING CRITERIA 

Due to the shortage of space, the scoring system and the thirty-three factors 
will be mentioned briefly. These are based upon a Preliminary Manual for Admin- 
istering and Scoring the SCRT®. Each of the eight drawings is scored for the thirty- 
three factors. This permits obtaining a major score, minor score(s) and a range for 
each factor. The major score is the mode score and all other scores minor scores. 
Range refers to the greatest spread of any two scores within the eight and is’ based 
upon the following scale: 


range 
0 A¢<, A>, > > << 
2 A>», AK, >< 
3 wn, FS 
4 >< 


(> indicates extreme presence, > above average in presence, A* average, < 
below average in presence and << extremely limited in presence). 

The thirty-three factors and their scoring criteria are as follows: size of figure— 
> > A < <«; placement—left, middle, right; placement— top, center, bottom; 
whole figure or head; angle of body axis re midline of the page; facing—right, left, 
half right, half left, forward, rear, confused; midline symmetry— > > A; closure as 
seen in the quality of line joining— > A < <; artistry— > A < <; superimposi- 
tion of main figure on stimulus figure—superimposition, no apparent relatedness, 
avoidance; communication of superimposition as seen in continuity of props, details, 
theme—score is the number of such drawings; number of breaks in recognizable 
physical relatedness between the present and immediately preceding drawings; 
pressure of line—> > A <; graphic control over line— > > A < <; line type— 
jagged, fragmented, long stroke, short stroke, average stroke; tremble control over 
line— > A <; amount of line shading— > > A < <; amount of space shading— 
> > A < <; quality of shading—gross, A, differentiated; body covering—A < <; 
environmental props—number of such drawings is the score; detail specifications— 
> A < <; quality of detail rendition— > A <; facetiousness—number of such 
drawings is the score; sex of figures—number of males, females, infants, herma- 
phrodites; regressions—number of male child, female child, infant drawings; era- 
sures—number of drawings including them is the score; obvious transparencies—-the 
number of such drawings is the score; paper chopping—number of drawings running 
over the top, bottom, side margins of page; form level— > A < < and also the scor- 
ing of trends as + 0 -; bizarreness of each drawing—the number of drawings show- 
ing primitivism, breaks in perceptual control or bizarre content; bizarreness of entire 
protocol— > > A and comparing 1-4 and 5-8 for trends = — < ; sum total of 
omissions of basic parts for all 8 drawings. 

*A scores indicate neither excessive presence nor absence of the factor and are usually observed 
in the drawings of normals. 
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* Rss refers to range scale score 
** U refers to undetermined 





QUANTIFICATION ON THE EIGHT CARD REDRAWING TEST (SCRT) 


COLLECTION AND TREATMENT OF DaTA 

Each subject’s major, possible minor and range scores were recorded for each 
of the thirty-three factors. Table 1 illustrates the scoring format used. 

Six protocols were randomly selected (2 normals, 2 coartated and 2 overideation- 
al paranoid schizophrenics) and scored by a second rater whose familiarity with 
figure drawings was limited to the perusal of one hundred unscored SCRT protocols 
and several hours of training in the use of the scoring criteria. The infterscorer agree- 
ment is more than 96° % for the thirty-three factors. Of the seven disagreements, 
size was the only factor appearing twice. In all but one of the disagreements rater IL 
scored the normals toward the more average and the psychotics the more deviant 
than did the experimenter. 

A frequency distribution was then tabulated for each factor and included all 
major, minor and range scores for the normals and the total paranoid schizophrenic 
group; this was also done for the overideational, mid and coartated paranoid schizo- 
phrenic sub-groups. Those scores which appeared statistically most promising in 
differentiating between the normals and the total paranoid schizophrenic group 
were culled from the thirty-three frequency tables. These differentiating items 
TABLE 2, Factors AND THEIR Speciric Scores DIFFERENTIATING BETWEEN NORMALS AND PARANOID 


SCHIZOPHRENICS 


| oy 

Total | Over. | Mid. | Coar' 
Scoring Criteria P.Sz. P.Sz. | P.Sz. } P.Sz. 
N=21| N=6 | N=6 | N=9 

> major or minor; 

<major or minor 
rss* of 2 or more 
Placement (MLR) | more than 1 plemt. 
Placement (TCB) | more than 1 plemt. 


Angle Ss with 1 or more < 


Closure > major or minor; 
> Major or minor 


| 


<major 
<major or minor 


rss of 1 or more 


< & < major or minor 


Superimposition | A major 
(SNA 


Communication | O major 
of Superimp. 


| Pressure | 2 or more fadeouts 


| any major score 
other than A 





Graphic Control < o & major 
**15. | Tremble Control | <major or minor 
**16. rss of 1 or more 


wey 7. Line Shading: 
Amt. < major 
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TABLE 2 (Continued) 








Factor 


Scoring Criteria 


Nor- 
mals 
N=21 








Space Shading: 
Amt. 


Space Shading: 
GAD 


Body Covering 


Detail Body 
Specifications 


Detail Rendition 
quality 


Sex of Figures 
Erasures 
Transparencies 


Paper Chopping 


“major or minor 


rss of 0 


Ss without A major 
or minor scores 


<major or minor 


< major; < major 
or minor 


> major or <major 


H major or minor 
O erasures 
3 or more 


Ss who paper chop 


1 


Form Level < & < major or minor 
Ss with — scores 


Bizarreness of 
each drawing 


Ss with 1-8 biz. 
drawings. 
Bizarre Protocol >.> 


9 


——-> } $ 9 




















3. Omissions 1 or more ommissious J é ‘ 6 


157 
Mean # scores per subject 11.6 | 15.0 : 17.4 
Range of Scores 6 | 6-22 | li j 13-22 








*rss refers to range scale score. 


**refers to selected items for differentiating coartated and over-ideational paranoid schizophrenic 
sub-groups. 


totalled thirty-three and were distributed among twenty-five factors. (Of the latter, 
eighteen had one differentiating item, six had two items and one had three items.) 
The thirty-three items are presented in Table 2. In comparing the normals and total 
paranoid schizophrenic groups, the total number of scores were 34 and 313, the 
ranges of scores 0-6 and 6-22, the mean number of scores per subject 1.6 and 15.0, 


= ig Pe , a ‘ 
the standard deviations 2.7 and 4.3. —— equals 11.1, making the possibility that this 


difference is a function of chance minimal (less than .00003). The data for the over- 
ideational, mid and coartated paranoid schizophrenic sub-groups are as follows: 
score ranges of 13-19, 6-17 and 13-22; and means of 14.8, 11.2 and 17.4. 

To determine whether selected items could more clearly differentiate between 
the overideational and coartated paranoid schizphrenic sub-groups, ten items spread 
among the eight factors were pulled from Table 2.* These are: item (9) artistry; (11) 


*These items are indicated on Table 2 by **. 
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communication of superimposition; (14) graphic control; (15, 16) tremble control; 
(17) line shading; (18, 19) space shading; (21) body covering, and (22) detail body 
specifications. The range of scores on these items were 1-5 and 7-10, the mean scores 
per subject 2.3 and 7.9. Because of the small sizes of the two samplings (six and 
nine), a ¢-distribution with thirteen degrees of freedom was used. The resulting 
probability is less than .01 that the difference is due to chance. 


INTERPRETATION OF RESULTS 


1. The interscorer agreement of more than 96°) between the experimenter 
and rater II, despite the need for further sharpening of the criteria, verifies the ob- 
jective scorability of the thirty-three factors. It is felt that the agreement might 
have even been higher with (a) sharpening of the criteria; e.g., specific heights for 
size of figures and (b) additional training and experience for rater I1; it is felt that the 
“normal” or “abnormal” content of the drawings unduly influenced judgments of 
scores. 

2. Gross scores based upon these factors can differentiate between normals 
and paranoid schizophrenics at a statistically high level of confidence. This was 
anticipated on the experience basis that normals and psychotics show different 
handlings of the same graphic aspects. 

3. Patterns of scores can successfully differentiate between two psychotic 
sub-groups at a statistically high level of confidence. The probability is less than .01 
that the difference is due to chance. 

4. ‘The decline in means for the coartated, overideational and mid paranoid 
groups from 17.4 to 14.8 to 11.2 was anticipated. Clinically, the coartated group is 
the most easily diagnosed by a clinical inspection method because of the obvious 
perceptual distortions and graphic primitivism. The overideational group poses a 
more difficult diagnostic problem since graphic content and bizarre theme or details 
are often the significant clues. The mid group is the most difficult to detect since 
they lack the clearcut characteristics of the other two groups while frequently in- 
corporating some of the characteristics of both to a minor extent. 

5. Itis felt on the basis of clinical experience with the SCRT that Normal # 17 
evidences a neurotic pattern. Two of his six scores were included despite their hav- 
ing been scored. Were it not for Normal #17 and Schizophrenic *9 (a mid 
group member) the ranges for the normals and the total paranoid schizophrenic 
groups would be 0-5 and 9-22. 

6. Much valuable data, to be explored in further studies, were excluded be- 
cause their trends were not as clearcut as for the scores included. Many of the eight 
factors excluded fell into this category. It is felt that a more adequate redefinition 
of these factors and their scoring criteria will help demonstrate their ability to differ- 
entiate statistically between groups which the author has observed. 


SUMMARY 

The present study was to determine whether normals (N =21 college males) 
can be differentiated from psychotics (M =21 hospitalized paranoid schizophrenics) 
by objective scoring of the SCRT, a figure drawing test. 
1. The factors and the criteria used for objective scoring were presented. 
2. Thirty-three items successfully differentiated between the two groups on 
the basis of the number of items present. 

3. Further, ten selected items successfully differentiated between psychotic 
sub-groups (overideational and coartated paranoid schizophrenics). 
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THE DRAW-A-PERSON TESTS OF OBESE WOMEN! 
BENJAMIN KOTKOV AND MORRIS GOODMAN 
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Veterans Administration 


PROBLEM 

This paper presents the third in a series of studies on the personality of the adult 
obese woman ®: *), The general purpose of the overall project is the formulation of 
personality indices which would distinguish overweight women from ideal weight 
women. 

Obesity was defined as an excess of weight over the ideal expected for height, 
sex, and build between the ages of 25 and 30. Ten per cent above and below the 
average was allowed. Desirable weights were obtained from tables issued by the 
Metropolitan Life Insurance Company. The subjects were volunteers in a Boston 
experiment sponsored by the Chronic Disease Division of the United States Public 
Health Service in cooperation with the Massachusetts State Health Department. 
Greater detail on the process of selection was presented in a previously published 
paper by Kotkov and Murawski®). 

In the previous Rorschach and clinical studies: *) a disturbance in body image 
was suggested as an explanatory concept for differences found between the groups. 
We turned to the Draw-A-Person test for a more precise quantification of the feelings 
of obese women as reflected in their bodily representations. 

There has been a good deal of variation in the approaches to the quantitative 
analysis of human form drawings. These have varied from gestalt judgments to de- 
tailed measurements and scoring“:*). In the study to be presented detailed meas- 
urements were used on the male and female figure drawings of the subjects. It was 
assumed that if there is any real meaning to the concept of body image that the 
obese woman would in some way portray for us that her body image is different than 
that of the woman of ideal weight. 


PROCEDURE 


The Draw-A-Person test was administered to a number of small groups with the 
simple instructions to draw a full person. When the first figure was drawn the group 
was asked to draw a complete person of the opposite sex on the same sheet of paper. 

Two groups were selected by random sampling from the overall population of 
131 obese and 80 ideal weight subjects. These were matched for age, educational 


TaBLe 1. CHARACTERISTICS OF PILOT AND EXPERIMENTAL Groups OF IDEAL WEIGHT AND OBESE 
WomEN. 


Factors Obese N = 25 PILOT GROUP 


Mean 


Ideal N = 20 


Sigma Range | p Mean | Sigma Range 


Age 36 
Ed. 13.08 
.Q. 118 | 7.65 | 106-136 
MS. 13 married | 12 single 


Occup. | 12career | 13home | ' 35 | 10 carees _| 10 home _ 


68 | 20-50 


7 | 10.20 | 20-50 
1.54 ou . 1] 
7 | 


1.54 | 9-16 
5.67 | 110 
10 single 


| 120.30 


.35 | 10 married 


| 
| 
| 
| 
| 
| 





Obese N 36 EXPERIMENTAL GROUP Ideal N == 20 
Age 35.46 | 7.83 | 20-50 | .50| 33.60 | 8.91 19 
Ed. 12.94 | 1.64 |} 11-16 | .20| 13.55 | 2.00 | 10 
I. Q. 118.76 } 11.13 | 92-140 | .80.; 119.40 | 6.90 95 
M. S. | 14 single | 22 married | .80 | 8 single | 12 married 


Occup. ied 15 career _ | 21 home .75 | 10 career | 10 home 





1Paper read at New Jersey Psychol. Ass., Princeton, March 7, 1953. 
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level, 1Q, marital status, and career versus housewife dichotomy. A pilot group of 25 
obese and 20 ideal weight subjects and an experimental group of 36 obese and 20 
ideal weight subjects were selected. 

The drawings of the pilot group were approached with almost a complete lack 
of bias. The exception was the selection of discrete measurements as units of analysis 
rather than more gestalt judgments. <A list of 43 items for measurement was com- 
piled. These included such items as “‘height’’, “width of shoulders’’, “ratio of height 
to width at midline’, “line transparency”’, ‘‘placement of figures’’, and ‘‘amount 
of detail’. An attempt was made to assess individual structural details, and various 
aspects of contact between the two figures, e.g. ‘distance between the heads of both 
drawings’’. 

The unit of measurement when evaluating size was one-quarter of an inch. Each 
variable, when possible, was used to compare the ideal weight and obese groups, 
using height as an illustration, in the following manner: (a) the significant difference 
in height between the male drawings of each group, (b) the significant difference in 
height between the female drawings of each group, (c) and the significant difference 
between the groups in the relative size of male and female drawings. 

RESULTS 

The 43 items for measurement were subjected to 129 chi square tests of signi- 
ficance on the pilot group. Thirty-two of these tests achieved a level of confidence 
of .20 or better. Simple measures such as “‘height’’ tended to drop out, while the 
more complex measures such as ratios, met with greater success. 

These 32 items were then applied to the experimental group. Seven of the 32 
hypotheses succeeded in differentiating between the two experimental groups at 
better than the .05 level of probability. These were as follows: 

1. The ratio of height to width at midline for the obese female is significantly 
smaller than for the ideal female drawing. The p was between .02 and .O1. 

2. The extension, that is the horizontal area covered by the obese female, is 
greater than that of the ideal female drawing. The p was significant at the .001 
level. 

3. The head area of the obese female is larger than that of the ideal female 
drawing. The p was better than .05. 

4. The head area of the obese male is smaller to a larger degree than that of 
the obese female than is the ideal male to the ideal female drawing. The p was .001. 

5. The ratio of the figure length to the head length of the obese female is 
smaller than that of the ideal female drawing. The p was at the .001 level. 

6. The obese female is more often in the top-left hand third of the page 
than is the ideal female drawing. The p was .001. 

7. The obese female drawing has square shoulders more often than the ideal 
female. The p was significant at the .03 level. 


The various component measures for the seven factors were checked but there 
were no significant differences between the groups. The results alone did not, how- 
ever, purify the factors completely. The question might still remain as to what con- 
tribution some overall measurement of each drawing would make to the differences 
found between the more detailed measurements. It is conceivable, given a particu- 
lar height for the drawing, certain extrinsic components such as the size of the page 
could predetermine the length of the head. We would still have to consider why the 
two groups responded differently under the same circumstances. The answers may 
lie in some overall personality factor rather than the more specific personality traits 
which we might posit as explanatory concepts. 

We, therefore, rather arbitrarily chose the body area, as determined by multi- 
plying the height of the drawing by the width at the midline, and correlated the re- 
sulting scores with each of the significant variables. Body area in and of itself did 
not differentiate between the groups. Two of the correlations were significant at the 
.01 level: body area correlated .76 with extension and .56 with head area. Apparently 
any interpretation that is made of these two factors must consider that a measure 
of body area contributes to them quite significantly. 
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The next step in handling our data was an attempt to see whether these factors 
would make up a reliable check list. We found that obtaining four out of the seven 
signs differentiates between the obese and control groups at much better than the 
01 level of probability. Only six of the ideal group had four or more signs and only 
three of the obese group had a score of three or less. 


Discussion 

Although the measurements tested were used on both the male and female 
drawings, the most striking aspect of the results was that significant differences were 
found exclusively in comparing the female drawings. In one exception the difference 
involved the relative size of the male and female drawings. It seems safe to con- 
clude, therefore, without too broad an inference, that at least in our method and 
sample, projection of differences into drawings is expressed quite exclusively through 
the drawing of the same sex. We may say that the obese woman expresses her var- 
iation from the normal weight woman through her perception of the female image. 

The second conspicuous observation is that most of the results are a function of 
the greater area on the page covered by the obese female. Were we to limit our inter- 
pretations by the law of parsimony we should stop at this point. For the most part, 
in our female samples contrasted for weight, the figure drawings of the female stand 
in what appears to be an isomorphic relation to the actual body structure of the sub- 
jects. Stated in another way, the differences we have found between our samples 
are completely a function of actual differences in an index of body weight. This 
would certainly explain such a result as a smaller ratio of height to width for the 
obese female. It would not, however, explain all of the facts. How would we ex- 
plain, for example, that there are no differences between the groups in measure of 
body width while there are differences in head area? Working on the premise that 
the drawing is a direct projection of the actual body structure it would seem that 
the opposite result might well be obtained. 

This line of reasoning determined our search for other correlates of the ob- 


served results. In a future paper we hope to explore the psychological significance 
of the differences found between the two groups. 


SUMMARY AND CONCLUSIONS 

1. A population of 101 obese and ideal weight women was divided into pilot 
and experimental groups. These groups were matched for age, education, 1.Q., 
marital and employment status. 

2. Thirty-two measures which differentiated significantly between the pilot 
groups yielded seven signs at the .05 level of probability or better when applied to 
the experimental group. 

3. A check list of the seven variables indicated that obtaining four or more 
signs successfully differentiated the obese from the non-obese drawings. 

The most significant trend within the data indicated that most of the differ- 
ences between the groups occur on the drawing of the female. Projection of differ- 
ences apparently occurs on drawings of the same sex. 

5. The more complex measurements generally give better results than do the 
simple measurements. It is, therefore, suggested that a more gestalt approach to the 
drawings may be fruitful. 

6. Although the results appear to signify a direct projection of body size into 
the drawings certain inconsistencies lead us to look for the operation of dynamic 
personality principles in the determination of differences between the groups. Such 
an investigation will be presented in a future paper. 
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PREDICTION OF TRAIT RANKS FROM DRAW-A-PERSON 
MEASUREMENTS OF OBESE AND NON-OBESE WOMEN 


MORRIS GOODMAN AND BENJAMIN KOTKOV 


Newark Mental Hygiene Unit, Mental Hygiene Clinics of Delaware 
Veterans Administration 


In an earlier paper®?, the authors presented data on the contrast between the 
figure drawings of a group of obese women and a group of ideal weight women. 
Seven scores were isolated which appeared to differentiate significantly between the 
groups. Three major conclusions were inferred on.the basis of the findings: 

1. Projection of differences between the control and experimental groups oc- 
curred primarily on the drawings of the female figure. 

2. More complex measurements generally gave better results than did the 
simple measurements. 

3. Although the results seemed to suggest a direct projection of body size into 
the drawings, certain inconsistencies suggested a search for possible personality 
differences to help explain the results. 


MeEtTHoD 

Measurements of height, width, extension, head area, placement and angularity 
were involved in the differences obtained between the groups. Hypotheses have been 
introduced to the literature by Machover), Buck), Levy ® and others as to the 
possible psychological significance of the various aspects of the drawings. Based on 
these suggestions and our own experience, we constructed a trait rating scale which 
we felt had some relationship to the items involved in the differences between our 
groups. The rating scale as presented, to three judges', is shown below: 

“Please arrange the following drawings in rank order. If there is a discrepancy 
between the male and female drawings, draw your major clues from the drawing of 
the female. 

1. Rank #1 the drawing which displays the greatest amount of ‘‘Timorous- 
ness, Hesitancy, and Insecurity”’. 

2. Rank #1 the drawing which has the fewest signs of ‘‘Regression and 
Dependency”’. 

3. Rank #1 the drawing which displays the greatest amount of “Repression 
and Inhibition’”’. 

4. Rank #1 the drawing which has the fewest signs of ‘“‘Dominance Con- 
flict’? between the Male and Female figures. 

5. Rank #1 the drawing which displays the greatest degree of ““Overcompen- 
satory Activity against Feelings of Inadequacy”’. 

6. Classify into two categories—Category I: few signs of Sexual Conflict; 
Category II: many signs of Sexual Conflict. 

7. Rank #1 that drawing which suggests the best adjustment in the group. 


To make some attempt at avoiding halo effect please shuffle the drawings after 
each completed ranking and list the rank order on the individual smaller numbered 
sheets. Use the encircled lettef at the bottom of each sheet for identification’. 


Four drawings were selected from the ideal weight group. Each drawing had 
none, one, two, or three of the seven signs respectively. Likewise, four drawings 
from the obese group were chosen. Each drawing had four, five, six, and all of the 
seven signs respectively. Each of the drawings were ranked by the senior author in 
terms of their relative score on each of six Draw-A-Person measurements. The 
rankings of each judge were correlated with the rankings on the Draw-A-Person 
measurements. 


1The authors would like to express their gratitude to Dr. James 8. Simkin, Dr. John H. Mac- 
Cormack, and Mr. Ralph Klein for cooperating in this study. 
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RESULTS 
As can be seen in Table 1, eighteen rank order correlations were attempted of 
which five proved significant at the .01 level of probability or better, and three addi- 
tional ones at better than the .05 level of probability. This number of significant 
results is probably not due to chance. In addition, the number of significant correla- 
tions is divided fairly evenly between the judges. All but one of the eight significant 
correlations are in the positive direction. 


TaBie 1. RANK OrnDER CORRELATION BETWEEN DAP Scores AND JupGEs’ RaTInGs. 


Traits | | 1 oe 
Fret: Oe ec A ea 
94 
-.47 .61 
32 .38 
.92** .84** 


SES eee 








* .05 level of probability 
** 01 level of probability 

The specific predictions, and the rationale for them, are presented below: 

1. Degree of timorousness, hesitancy, and insecurity was designated as a cor- 
relate of the space between the drawing and the top left-hand margin of the page. 
The rationale is based upon the placement of the figure in such a manner to indicate 
a tendency towards withdrawal and isolation. 

2. Degree of regression and dependency was designated as a correlate of the 
finding that the head length of the obese female is larger in relation to her body than 
that of the ideal weight subject. The rationale behind this prediction is the common 
observation of maturation of age from a larger to a smaller head in relation to the 
body. 

3. Degree of repression and inhibition was designated as a correlate of the 
finding that the head area of the obese female is larger than that of the ideal female. 
The rationale for this prediction was based on the suggestion that the head is the 
center for intellectual power and control of the body impulses. 

4. Degree of dominance conflict between the male and female figures was de- 
signated as a correlate of the finding that the head area of the male drawing of the 
obese female is smaller to a greater degree than the head area of the female drawing 
as compared with the male drawing of the head area of the ideal weight female to her 
drawing of the female head area. The rationale for this was the suggestion that the 
head is the center of social dominance. 

5. Degree of overcompensatory activity against feelings of inadequacy was 
designated as a correlate of the finding that the extension of the obese female is great- 
er than the extension of the ideal weight female. The rationale behind this was that 
such activity may be in response to feelings of constriction from her psychological 
environment, inability to cope with it, and a strong need to establish a reaction 
formation. 

6. Degree of overall adjustment was designated as a correlate of the number of 
signs of obesity. This was based on the assumption that the fewer obese signs present 
in the total score the greater the adjustment to ideal body weight. 

DISCUSSION 

On the basis of the above experimental design, the authors were unable to equate 
a specific personality trait with a specific Draw-A-Person measure, e.g. the degree of 
overcompensatory activity with the degree of extension. It is quite likely that 
the judges were influenced by different backlogs of experience and employed overall 
judgments in arriving at their rankings. The authors can state, however, that there 
is some validity to the assumption that measurements of figure drawings have some 
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predictable relationship to qualitative judgments of personality traits based on these 
drawings. 

Only one of the six correlations was significant, but in a negative direction. We 
note that predictions three and four gave the poorest results. The rationale of pre- 
dictions three and four was based chiefly on a symbolic type of interpretation rather 
than a functional type involved in the other predictions. An example of a functional 
interpretation is indieated in the first prediction. It is based on the assumption that 
movement of the body to the periphery of the field suggests hesitancy and insecurity. 
The fourth prediction is based on the assumption that an exaggeration of an area 
encompassed by the body is a method of avoiding the increased anxiety engendered 
by seeing oneself as small and dominated by the environment. Predictions three and 
four, on the other hand, are based on a high-level symbolization of what the head 
does translated directly into the language of the drawing. These latter predictions 
presuppose that one has evolved a topographical anatomy of the psyche based upon 
the Draw-A-Person test. They indicate the embryonic state of the Draw A Person 
test, where it is difficult to define when a defense is utilized to ward off unpleasant 
feelings stemming from ‘‘internal’”’ sources as distinguished from “external” sources. 

There is a consistency, however, of the predominant trend of the correlations 
being in the negative direction. This may well represent the difficulties involved in 
stating unidirectional predictions based upon symbolic interpretations. It may be 
that greater success would be obtained if prediction is made in terms of presence or 
absence of a particular tension system without any attempt to forecast the final be- 
havioral expression. A successful prediction of the final expression of a tension sys- 
tem must take into account the various distortions engendered by the defense meéch- 
anisms and these may not be sufficiently clear, at the present stage of the develop- 
ment of the Draw-A-Person test, in a pictorial symbolic representation of the con- 
tent of the tension. 


It would seem important that further research be directed at the definition of 
various types of interpretive schemes, that some attempt be made at evaluating 
them and increasing their effectiveness. The distinction between ‘form’ and ‘‘con- 
tent” interpretation is an ingenious discovery that has been applied to other pro- 
jective techniques; it may become a useful and important development in the inter- 
pretation of the Draw-A-Person test. 


SUMMARY AND CONCLUSIONS 

1. In an earlier study, the authors presented certain Draw-A-Person measure- 
ments which were found to differentiate between a group of obese and ideal weight 
women. 

2. A rating scale was constructed and three judges were asked to rank eight 
selected drawings on each trait. 

3. These ranks were correlated with the standing of the subjects on each of the 
six Draw-A-Person measurements. 

4. Predictions which were based on the assumption that obese women manifest 
a greater degree of insecurity, regression and dependency, overcompensation for feel- 
ings of inadequacy, and poorer overall adjustment to ideal body weight found gen- 
eral agreement in the ranking of unbiased judges. Negative correlations were ob- 
tained with scores presumed to represent a greater dominance conflict and greater 
repressive activity in the obese subjects. 
5. It was suggested that the negative correlations might be tied up with the 
interpretation of less clear, pictorial symbolization as contrasted with the more ob- 
vious operational interpretations involved in the positively correlated scores. 
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PROBLEM 


Figure drawings are commonly used as a projective test in a clinical setting, 
however little is known about what is “projected.” In the battery of projective 
tests, the figure drawings ordinarily play a role as a complementary technique, pro- 
viding support for findings by other tests, and suggesting new areas for study. It is 
common to refer to the figure drawings as related in some manner to ‘‘body image.” 
In Schilder’s“? concept, the body image is a dynamic, acquired, continuously-chang- 
ing structuralization to which the entire perceptual-motility apparatus, and its para- 
llel in the libidinous and emotional fields, contribute to build up an inner postural 
model of the body. In the projective use of the test the figure drawn is often pre- 
sumed to represent, in unconscious ways, the individual’s own conception of his 
body. It would be of interest to know if people, in drawing human figures of the 
same sex, tend to represent their own bodies in such drawings, tend to draw idealized 
figures, representing how they would like to look, or tend to draw figures which have 
no relationship at all to their body build or to idealized figures. The present study 
had as its objective the determination of the relationship between body type of the 
subject, and body type of the figure drawn by him. 


METHOD 


The predominant body type of each of 88 male neuropsychiatric patients, rang- 
ing in age from 23 to 35, was determined by inspection, using as criteria the body 


type descriptions by Sheldon, Stevens and Tucker®: »- *®. The subjects were ob- 
served clothed by both authors, in rounds and in regular ward activity, and the body 
type rating was made jointly in most cases, individually in the others. At the outset 
it was recognized that accurate body typing without refined anthropometric meas- 
ures such as devised by Sheldon, and particularly without nude photographs, would 
be hopeless. However, since interest in the present study lay only in determining 
which somatotype was predominant without placing any of the types on a quantita- 


y. In essence 
it was asked if the subjects were endomorphic, mesomorphic, or ectomorphic, and 
they were arbitrarily categorized into one of these classes, or two of them, if two body 
types seemed equally dominant. As a check on the validity of judgments of clothed 
subjects, 11 subjects were photographed full face and profile in the nude, and typed 
according to their photographs. The Pearson correlation between the typing from 
photo, and the typing from inspection, was r = .73. The correlation appeared to be 
sufficiently high to justify the inspection typing procedure. 

All of the patients typed had been given a screening battery of psychological 
tests, including drawing of the male and female figures. The procedure in obtaining 
the drawings was to give the patient paper and pencil and request him to draw both 
a male and a female figure. The examiner did not remain with the patient during the 
drawing, but returned to collect the materials after the patient was through with all 
of the tests. The examiners were psychological trainees who had no information 
about the present study. 

One of the authors inspected all the drawings, rejecting those which obviously 
could not be rated as to body type (stick figures, balloon figures, extremely tiny 
figures, incomplete drawings, etc.). Fifty two drawings remained. The names of the 


tive scale, it was felt that this could be done with reasonable accuracy. 


1This study was conducted at the V. A. Hospital, Newington, Conn., and is published with the 
approval of the Chief Medical Director, Veterans Administration, Washington, D. C. The 
opinions and conclusions expressed here are those of the authors and not of the Veterans Ad- 
ministration. 
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patients, which appeared on the backs of the drawings, were cut away and each draw- 
ing was given a key number. The second author then rated the drawings for body 
type, using as far as possible the same criteria as in rating the individuals them- 
selves. The drawings were then put aside for approximately three months, after 
which they were rated by the first author. The delay in rating by the first author was 
designed to obviate the association of names with specific drawings. 

Finally, all drawings in which the authors differed as to the predominant body 
type were rejected as unsuitable for rating, and only those drawings were retained 
in which both authors agreed as to the dominant somatotype. Of the 52 drawings, 
there was agreement in 39. 


RESULTS 


Table 1 gives a comparison of the percentages of each body type found in our 
population of 88 veterans, in the 39 selected for study, and in the four thousand 18 
year old male subjects reported by Sheldon, Stevens and Tucker ©@: »- *®), Table 2 
shows the distribution of type of drawing by body type, among the 39 v eterans. 


TaBLe 1. DistrreuTions oF Bopy Tyres (PERCENTAGES) 








Body ‘Types 
_Groups Endomorph Mesomorph Eetomorph 


P vesent Whole Group (N = 88) ms . .42 
Present Selected Group (N = 39) | a 4 


Sheldon, Stevens and Tucker(N == 4000) 





TABLE 2. Bopy TYPE AND Bopy TYPE OF Ficu RE Drawn Ns sa = Oe) 





Type of Figure Drawn 





3 Figure drawn 
Ectomorph totals 


Endomorphic (1) 
Mesomorphic (2) 
Ee -tomorplhiie (3) 


Body type Totals 





*A body type which was rated tie on endomorphy and mesomorphy was divided between types 
1 and 2, 


From Table 1 it may be seen that distribution of body types among the neu- 
ropsychiatrie veteran population was somewhat weighted on the ectomorphiec side 
as compared to the younger group. Ordinarily an older population would be expected 
to show a greater trend toward the endomorphic side; however, this tendency may 
have been offset in the psychiatric patients by the presence of a larger proportion of 
asthenic individuals. 

The Pearson correlation between type of figure drawn and body type was 
r = .35, significant between .05 and .01 levels. This result indicates that male 
neuropsychiatric patients tend to draw males with body builds similar to their own. 
Examination of the marginal totals of Table 2 shows immediately that there was no 
tendency for the patients to draw one particular kind of figure, i.e., an “‘idealized’”’ 
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figure. The distribution of body types drawn was closely similar to the distribution 
of actual body types. In the common meaning of projection as applied to clinical 
tests, figure drawings are thus seen to reflect certain concrete aspects of the person 
drawing the figure. The psychological implications of the parallelism between body 
type and body type drawn are not entirely clear. The parallelism may indicate that 
individuals when given free rein to draw a figure, draw one they are most familiar 
with, their own. The findings also tend to support the hypothesis that the figure 
drawing represents, at least in part, a projection of the body image. 


SUMMARY 


The somatotypes of 39 male figure drawings of male NP veterans were com- 
pared with the actual body types of the veterans. It was found that there was a sig- 
nificant correlation between body type of subject and of the figure drawn by him. 
These findings support the validity of the figure drawing test as a projective device, 
since they show a relationship between one aspect of the individual and of the figure 
drawn by him. A hypothesis which may explain the parallelism between body type 
and figure drawing is that individuals tend to draw figures with which they are 
familiar, namely their own. The findings also support the hypothesis that the figure 
drawing is, in part, a projection of the body image. 
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THE ROLE OF THE H-T-P IN THE PROGNOSTIC BATTERY! 
EMANUEL F. HAMMER, PH.D. 


Research Project, New York Psychiatric Institute 


INTRODUCTION 

The H-T-P serves as a canvas upon which the subject etches aspects of his inner 
world, his personality strengths and weaknesses including the degree to which he 
can mobilize his inner resources to handle his psychodynamic conflicts. In this res- 
pect it is similar to other projective techniques. If the H-T-P device is to be given a 
recognized place in the prognostic battery, it must make a unique contribution to 
the clinical picture not completely overlapped by the other tests. 

In attempting to harness projective drawings to prognostic usefulness, it has 
been found that deeper conflicts frequently press into view more readily on the draw- 
ing page than elsewhere. Wyatt? explains that “in drawings, deeper, more pri- 
mary, and less differentiated levels of experience are tapped.”’ In addition to Wyatt, 
both Bellak “® and Symonds“ have pointed out that drawing techniques tap deeper 
layers of the personality than the verbal projective techniques such as the Rorschach 
and the TAT. I am in agreement with them in their view that drawings per se, on 
the other hand, do provide a grosser personality picture with less of the nuances filled 
in. The verbal phases (Post-drawing Interrogation) of the H-T-P, however, fre- 
quently provide pertinent data with which to round out the personality picture. 

In explaining the deeper though more narrow tapping of the unconscious by 
projective drawings, Stern“? writes that ‘““The technique used in (drawings) is on a 
level with primitive pictorial thought. It is of advantage that thus, both as to mode 
of thinking and of expression, it is on the same plane as the unconscious thought it- 
self... It seems that the affect emanating from a picture reaches into the uncons- 
cious more deeply than does that of language, due to the fact that pictorial ex- 
pression is more adequate to the developmental stage in which the trauma occurred; 
it has remained more within range of the concrete and physical than has the verbal 
expression.”’ 

To further compare projective drawings with the best known of all projective 
techniques, the Rorschach, it may be pointed out that drawings tap predominantly 
effector (outgoing) processes whereas the Rorschach taps predominantly perceptual 
(incoming) processes. The effector acting out, the carrying through of adjustment 
potentials, is somewhat more vulnerable to the effects of psychopathology then are 
the perceptual processes. Zucker®? found that drawings are the first to show in- 
cipient psychopathology, and here its prognostic use is underscored, and the last to 
lose signs of illness after the patient remisses. Zucker concludes that drawings are 
more highly sensitive to psychopathological trends than are the other projective 
techniques. Hence, negative latent factors foreshadowing a gloomy prognosis are 
indicated by an H-T-P heavy with pathology in conjunction with a relatively clearer 
Rorschach. 


INTRA-ACHROMATIC COMPARISONS 


Another advantage of drawing techniques for prognostic problems lies in the 
tool’s capacity for simultaneous tapping of body-images on different personality 
levels. It has been felt, for example, that whereas the drawing of a Person taps the 
patient’s degree of adjustment on a psycho-social level, the drawing of the Tree ap- 
pears to tap basic, more enduring and deeper intrapsychic feelings and self-attitudes. 
Therefore, the drawing of the Tree has held up as being less susceptible to change on 
re-testing than the drawing of the Person. Whereas psychotherapy of a non-intensive 


‘Paper read at prognosis symposium (Z. A. Piotrowski, chairman), Eastern Psychological Asso- 


tion Convention, April, 1953. Grateful acknowledgment is made to J. N. Buck and 8. Landisbe rg for 
their many helpful suggestions and comments. 
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kind will frequently show improvement in the drawn Person, as a rule only deep psy- 
choanalytic therapy, or highly significant alterations in the life situation, will pro- 
duce any but minor changes in the Tree. 

Also, since it is easier to attribute more conflictful or emotionally disturbing 
negative traits and attitudes to the drawn Tree than the drawn Person because the 
former is “less close to home” as a self-portrait as far as the subject is concerned, the 
deeper or more forbidden feelings can more readily be projected onto the Tree than 
onto the Person, with less fear of revealing oneself and less need for ego-defensive 
maneuvers. 

In regard to the H-T-P’s capacity for tapping different personality levels, the 
House appears to lie somewhere between the Person and the Tree on this particular 
continuum. Focus has been given to the Tree and Person because they represent 
extremes, prognostically most fruitful for comparison. As may be expected the prog- 
nosis is poorest when House, Tree and Person are all flooded with psychopathology 
indicators. 

Since the drawing of the Tree taps more basic layers than the drawing of the 
Person, a positive prognosis is suggested by a Tree conveying a healthier picture of 
the personality than is conveyed by the drawn Person. In such cases latent positive 
resources are currently overshadowed by the effects of a reactive or situation-in- 
duced emotional upheaval. Conversely, a negative prognosis is indicated by the 
drawn Tree steeped in more psychopathology than the drawn Person. By the Tree 
conveying an impression of deep psychopathology is meant such depictions as, for 
example, the Tree consisting of side-lines only, unclosed at the top or the bottom 
thus giving the impression of a ‘‘split Tree’’, a Tree with broken branches or trunk, a 
Tree with a scarred trunk, a Tree depicted as toppling over, unconvincing life-like 
leaves joined to a delapidated tree trunk, and so on. 


ACHROMATIC-CHROMATIC COMPARISONS 


A comparison of the chromatic drawings with the achromatic drawings provides 
another prognostic clue by virtue of their tapping of different personality layers. 
The pencil drawings tend to convey the characteristics of the patient more routinely 
employed in dealings with problems of adjustment, whereas the crayon drawings 
highlight the deeper characteristic organization of the personality when it is sub- 
jected to greater stress. The crayon drawing task te ade to elicit reactions to, and 
tolerance for, emotional stimuli, therein supplying an impact similar-to the Ror- 
schach chromatic cards in getting beneath the patient’s defenses.” 

The achromatic and chromatic Person drawings often illustrate the relation- 
ship between the two phases. The tenuous contact with reality in the achromatic 
drawings may give way to a more frank loss of personality balance, under the im- 
pact of color. Incipient or latent conditions are most frequently presented by being 


*Two essential differe nees, however, exist between color as a stimulus on the Rorschach and on the 
H-T-P. In the Rorschach, comparison of the subject's performance on chromatic and achromatic 
cards carries the assumption that the other elements in the card are he!d constant. This we know to be 
not the case for two ressons: (A) The form element of the chromatic and achromatic cards are not 
parallel. (B) Comparison is not made between performance on cards having a chromatic stimulus with 
those in which this is the only element absent, but comparison is made rather between chromatic cards 
and cards in whicl h the shading element is a decided positive stimulus (with considerable impact at 
times) rather than merely a blot without color. With the H-T-P, on the other hand, essential identity 
of stimuli is available for comparison of achromatic and chromatic performance. The subject's task 
is predominantly to draw a series of figures with and without color. The use of pencil for shading, be- 
yond its use for line, is relatively infrequent and secondary. Hence, chromatic and achromatic per- 
formance on the H-T-P prov ides a more | comparison uncontaminated by differences in form and 
shading as is the case with the Rorschac 
The second essential difference between the use of color on the Rorschach and the H-T-P lies in 
the fact that the former provides for a passive reaction to this stimulus whereas the latter demands an 
active use of the same. It is found, for example, that frequently subjects with only mild Color Shock 
on the Rorschach exhibit more intense Color Shock on the H-T-P in that they withdraw from a ri e 
use of the crayons into a timid or constricted use cf one single color, and that frequently blue or brown. 
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hinted at in the achromatic drawings and then more vividly and dramatically overtly 
portrayed in the chromatic drawings. One subject, for example, presented an achro- 
matic House insecurely anchored on an amorphous cloud-like ground line. This 
individual’s lack of firm contact with reality gave way to an obvious loss of emo- 
tional equilibrium when a deeper personality layer was tapped in the chromatic 
phase of the H-T-P. The house, now, was presented as toppling over. 

One other factor operative in the chromatic phase of projective drawings de- 
serves mention. Due to the associative value of crayons they tend to elicit childhood 
adjustment levels in adult subjects. It seems almost as if crayons appeal in some 
degree to the residue of childish layers in the adult’s personality, and hence the 
chromatic drawings stand in relationship to the achromatic drawings somewhat as 
Piotrowski hypothesizes the FM Rorschach responses are related to the M. 

Piotrowski suggests that the FM content indicates the basic attitude which 
the individual assumed when dealing with others in personally vital matters during 
his early childhood. This basic attitude is usually presently submerged unless re- 
leased into overt behavior during states of diminished consciousness such as is in- 
duced, for example, by alcoholic intoxication. The M content is defined as indicating 
the attitude or role in life assumed in the present rather than the past. Hence the 
FM and the chromatic H-T-P are viewed as tapping deeper personality layers than 
the M and the achromatic H-T-P, respectively. 

Buck? feels that the H-T-P’s greatest contribution, lies in its capacity to serve, 
in effect, as a miniature longitudinal study since it demands that the subject at two 
different time periods (albeit, close together) perform essentially the same graphic 
and verbal tasks. We are more concerned here with the “psychological time” than 
with the chronological time between achromatic and chromatic phases. The con- 
cept of “psychological time”’ is used to refer to the great change that so frequently 
takes place in the subject as a result of his having produced the achromatic set of 
drawings and having been questioned concerning them. Such a change in certain 
respects equates the subjective passage of time to a markedly greater amount of 
objective time. By the time the subject performs on the chromatic phase of the 
H-T-P he is presumably in a different psychological situation from that he was in 
when he began his achromatic drawings. It is this degree of difference, as evidenced 
by a comparison of his achromatic drawing and achromatic Post-drawing Interroga- 
tion answers with his chromatic productions and chromatic Post-drawing Interroga- 
tion comments, that may be regarded as a rather fruitful prognostic measure. The 
examiner can thus compare the two performances both quantitatively and qualita- 
tively thereby providing himself with an opportunity to highlight data indicating 
the probable degree of permanence of the subject’s pathologic features. This meas- 
ure of probable permanence provides an important dimension for prognostic eval- 
uation. 


CONCLUSION 

On the H-T-P test, a positive prognosis is suggested by either: 

(A) The drawn Tree conveying a healthier impression than the drawn Person, 
or 

(B) The crayon drawings indicating a better adjustment level than the pencil 
drawings, or 

(C) The H-T-P representing a healthier personality picture than the Rors- 
chach. 


Where such relationships occurred, a reactive maladjustment such as war neurosis, 
reactive depression, etc., in which latent positive resources were currently over- 
shadowed by the effects of an emotional upheaval, later proved to be the clinical 
diagnosis. 
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On the other hand, a negative prognosis is suggested by either: 


(A) The chromatic set of drawings steeped in more psychopathology than the 
achromatic set, or 


(B) The drawn Tree conveying a sicker impression than the drawn Person, or 


(C) -The H-T-P carrying negatively-toned feelings more prominently than the 
Rorschach. 


Where such a relationship existed, later follow-up disclosed clinical diagnoses of 
incipient, latent, pre-, or pseudoneurotic schizophrenic or severe neurotic states. 

Instances in which the House, Tree, and Person are all rife with psychopatho- 
logy, or where achromatic and chromatic sets are both flavored with illness, or where 
H-T-P and Rorschach personality pictures are mutually flooded with pathology 
indicators have occurred only in cases carrying the gloomiest prognoses. 

These relationships are hypothesized from empirical observations only and in 
no way imply scientifically proven relationships as yet. At the present time, the prog- 
nostic indicators have proven to possess a pragmatic usefulness. It is hoped that these 
clinical observations will stimulate research and the gathering of data by other psy- 
chologists, working in varied installations, in investigation of the presented empir- 
ically-derived prognostic hypotheses. 
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RIGIDITY AND FEEBLEMINDEDNESS: AN EXAMINATION OF THE 
KOUNIN-LEWIN THEORY \ 


HOWARD BRAND, E. PAUL BENOIT AND GEORGE N. ORNSTEIN! 


The University of Connecticut 


PROBLEM 


Our study is a re-examination of the hypothesis that in the feebleminded, 
rigidity increases with chronological age®?. Specifically we are concerned with the 
two conclusions reached by Kounin? that “. . . rigidity is a positive monotonous 
function of chronological age’’“: »- **4), and that ‘. . . rigidity is a positive mon- 
otonous function of the degree of feeblemindedness”’ ‘7: P- 2543, 

According to the Kounin-Lewin theory, two processes operate side by side in 
mental development ©: »- 5), As one grows older, and learning presumably occurs, 
the capacity for diverse kinds of activity increases toward a maximum. That is, 
differentiation, as measured by an intelligence test, increases toward a maximum 
with increasing age. Simultaneously another process is at work. As one grows older, 
the boundaries between regions of the psychological structure of a person become 
resistant to modification. This is, rigidity increases with age. If rigidification de- 
velops at a greater rate than differentiation, an individual will be retarded. The 
retardation occurs because the different regions of the psychological structure will 
be less differentiable. As such an individual grows older his capacity for diverse be- 
havior becomes limited more quickly °: P- 726), 

On the basis of the foregoing argument, Kounin’s conclusion that rigidity in- 
creases with chronological age is subject to several criticisms. 

(1) It is assumed that rigidification will limit the degree of differentiation. A 
consequence of this assumption is the measurement of rigidity among different age 
groups while the degree of differentiation is held constant. When it is observed that 
rigidity increases with chronological age, the relationship is assumed to be independ- 
ent of any influence which differentiation might have: »- *55), Lewin ® pp. 226-226) 
suggests an alternative view. He says that even though the material properties of 
the psychological structure do not change, an environment which permits a high de- 
gree of differentiation will lead to the reduction of the degree of rigidification. If the 
individual is restricted to a limited number of learning situations, the rate of rigidi- 
fication may be increased. In this sense then, the rigidification and differentiability 
of an individual influence each other. One factor may be increasing age itself; but, 
another factor may be the nature of the environment in which a person participates. 
A more reasonable test of the hypothesis requires a design where both chronological 
age and mental age co-vary. 

(2) Another criticism arises because Kounin and Lewin used feebleminded sub- 
jects. The feebleminded person in most societies is responded to in a way that his 
opportunities for enhanced social stimulation are decreased. In other words, because 
the feebleminded are institutionalized they have less opportunity to develop differ- 
entiated psychological structures. Lewin says ‘‘differentiation is certainly a function 


1Benoit and Ornstein collected the data and pees the statistical analyses. The interpreta- 


tion and the final write-up was done by Brand. All three authors shared in the preliminary discussions 
and planning of the investigation. A version of the paper was presented at the 1953 meeting of The 
Eastern Psychological Association. We are indebted to Drs. Walter Kaess and James Sakoda for their 
assistance, 

*Since we are concerned with the problem in the context of the Kounin-Lewin Theory of Rigidity 
our definition follows their usage. There are alternative approaches to the problem: Cattell and 
Tiner“?, Fisher ®: 3. *), Goldstein “, Luchins“® and Werner“: !5), 

‘KKounin employed a group of normal subjects, and two groups of feebleminded. All three groups 
were equated for Binet mental age (mean MA was 82 months), The mean chronological age for the 
normals was 6.8 years (range, 6 yrs. to 7 yrs., 9 months); for one group of feebleminded, the mean 
chronological age was 14.5 years (range, 10 yrs., 2 months to 17 years); for the other group of feeble- 
minded, the mean chronological age was 41.7 years (range 29 years, 3 months to 53 years, 9 months). 
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m the conditions of the environment as well as of the individual peculiarities of the 

erson’’®. ® "6. Therefore, in addition to allowing mental age and chronolegical 
age to co-vary in their effects upon rigidity, it seems desirable to permit the effect of 
institutionalization to co-vary also. 


METHOD 

Subjects. The subjects were 52 males resident at a school for the feebleminded.* No 
individuals whose feeblemindedness was attributed to organic or traumatic causes 
were included in the sample. The age of each subject was expressed in years to two 
decimal places. Table 1 gives the mean, median and standard deviation of the dis- 
tribution of chronological ages. 

TasLe 1. Mean, Mepian anv Sranparp DeviaTION FoR MBAsURES OF 

Riaipiry, CHronoLoaicaL AcE, MENTAL AGE AND LENGTH OF INSTITUTION- 

ALIZATION. (N == 52) 


Variable Mean | Median 8.D. 


Rigidity 2.2 7.50 12.73 
Chronological Age .€ 17.50 12.78 
Mental Age 6 6 1.14 


Length of Institutionalization Hi. yf: 10.27 











The mental ages of the subjects were computed on the basis of the Stanford- 
Binet Scale, 1916 revision. Since there was a time interval intervening between the 
administration of the Stanford-Binet test and the test of rigidity, the mental age 
scores for each subject were adjusted to April 1, 1952. Table 1 gives the mean, 
median and standard deviation of the mental age distribution. Length of institu- 
tionalization (LI) is the total time elapsed from the date of admission to the institu- 
tion to the date of administration of the rigidity test, April 1, 1952. Table 1 gives 
the mean, median and standard deviation of the length of institutionalization dis- 
tribution. 

Rigidity (R) is defined as the property of a functional boundary between re- 
gions of the psychological structure of a person which inhibits communication be- 
tween neighboring regions “: »- **4), Operationally, Rigidity, as it is employed here 
is the latency in time in change of response (tapping rate) after the stimulus rate 
(metronome) is changed. To measure rigidity, the experimenters made use of the 
Rhythm-Tapping Test described by Luchins“®: ">. Table 1 gives the mean, median 
and standard deviation of the distribution of rigidity scores. 


RESULTS 

The formulation of the research problem requires a method of analyzing the 
data whereby the contribution of each variable to rigidity can be assessed. At once, 
the partial correlation technique suggests itself. Examination of Table 2, the zero- 
order intercorrelations among the rigidity scores, CA, MA and LI, precludes use of 
this technique. The near perfect correlation between CA and LI leads to an in- 
determinate solution of the higher order partial correlation coefficients involving 
the zero-order correlation between CA and LI°. As an alternative, the relative con- 
tribution of each of the variables to the rigidity score may be assessed by an analy- 
sis of the multiple regression equation. The multiple regression equation (in standard 
form) is 

Zr = -O82ca _ -245ma + .OOOLL 


The coefficient of multiple correlation is .74, standard error of .066. Thus, 55 percent 
of the variance in the rigidity scores can be explained on the basis of CA, MA and LI. 


‘We wish to extend our appreciation to Neil A. Dayton, M. D., Superintendent, The Mansfield 
(Conn.) State Training School, for his cooperation in granting access to the subjects. 
‘See formula 62 in McNemar “. P> 14), 
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TABLE 2. INTERCORRELATIONS AMONG MEAsUREs OF Riaipiry, CHRONOLOGICAL 
Aart, Mentat AGE AND LENGTH OF INSTITUTIONALIZATION 


R CA MA LI 


} 
es 659** 
} 
| 
| 





706** 
107 gi4** 


-. 239° 


—.104 
LI 











*P is between .10 and .05 (d.f. 50). 
**P is less than .01 (d.f. 50). 


DISCUSSION 


In view of the .914 correlation coefficient between CA and LI, it is necessary to 
conclude that for this sample of the feebleminded, it is not possible to test the 
Kounin-Lewin Theory. As far as the hypothesis that rigidity in the feebleminded is 
a positive monotonous function of chronological age, the inclusion of the length of 
institutionalization variable leads to an indeterminate result. The finding of in- 
determinacy suggests that no adequate test can be made of the Kounin-Lewin 
hypotheses regarding the relationships between rigidity and differentiation in an 
institutionalized feebleminded sample. The reason is obvious. The feebleminded are 
generally institutionalized at an early age (the mean age of admission for our sample 
is 11.81 years; sigma is 5.35). In the institutionalized feebleminded, the longer they 
are institutionalized the older they grow. Therefore, whether the changes in rigidity 
among such persons are due to increasing age per se can only be assessed among 
feebleminded who have not been institutionalized. 


We have criticized Kounin’s approach because he neglected the fact that feeble 
minded persons live in an environment unlike that of the general population. In 
effect, there was the variable of the differences in environment. Through use of the 
beta-coefficients it has been possible to ascertain whether the differences between 
the environment of the normal and the environment of the feeble-minded plays a 
role in their rigidity scores. Inferentially (because we have no normal group) we 
have the evidence for this view. The beta-coefficients for LI and CA are both of 
the same order of magnitude, and both have the same sign. However, it should be 
remembered that the high positive correlation between CA and LI is an “accidental” 
one. It may very well be that either CA or LI is the ‘‘cause”’ of rigidity. We cannot 
say which. 


We also find that Rigidity is a negative function of mental age. The beta- 
coefficient for mental age is --.245. The magnitude of this beta-coefficient indicates 
that the lack of differentiation (the obverse of mental age) is not as great a contribu- 
tor as LI and CA. This is in confirmation of the Kounin-Lewin theory. Differ- 
entiation is not simply a consequence of maturation. The extent of differentiation 
is a complex consequence of both constitutional capacity, and of the environment in 
which an individual participates. This is borne out by the negative zero-order cor- 
relation between MA and LI. Though the magnitude of this coefficient is not re- 
liable, the negative correlation suggests that longer institutionalization is associated 
with lower mental age. This does not preclude the interpretation that the feeble- 
minded have been institutionalized longer because their mental age is lower. To the 
limited extent ascertainable here, we obtain confirmation of the hypothesis that 
Rigidity is a negative function of Mental Age. 





HOWARD BRAND, E. PAUL BENOIT AND GEORGE N. ORNSTEIN 


SUMMARY 


The present study was designed to re-examine the Kounin-Lewin theory of 
feeblemindedness. In particular, we argued that the finding that Rigidity increased 
with Chronological Age was inadequate because no consideration of the length of 
institutionalization of the feebleminded had been made. Through the use of the 
multiple regression technique, the relative contribution of Chronological Age, Mental 
Age and Length of Institutionalization to Rigidity was assessed. Although both 
Chronological Age and Length of Institutionalization contribute reliably to Rigid- 
ity, the finding is an indeterminate one. This result arises because of the near per- 
fect correlation between Chronological Age and Length of Institutionalization. It 
was concluded that no verification can be obtained of the Kounin-Lewin Theory 
with an institutionalized population of the feebleminded. 
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PRELIMINARY REPORT OF THE ROSENZWEIG P-F STUDY IN 
ATTEMPTED SUICIDES* 


DON L. WINFIELD, PH.D. AND P. J. SPARER, M.D. 
Veterans Administration Hospital, Memphis, Tennessee 


INTRODUCTION 


This report is concerned with test findings on the Rosenzweig Picture-Frustra- 
tion Study of 26 patients who have attempted suicide at least once. The suicidal at- 
tempt was the precipitating factor of hospital admission to the psychiatric section 
for 18 of these patients. 

Although the Rosenzweig test reportedly is a measure of both internal and ex- 
ternal aggression, as well as other types of behavior, Albee and Goldman“) found 
no significant relationship between P-F scores and the direction of overt aggression 
exhibited by a tested group of psychiatric hospitalized patients. Accident and in- 
jury reports on the patients were used as the criterion of aggression. In spite of 
negative findings in those cases, it was thought that the Rosenzweig procedure might 
be of special value as a measure of aggression in suicidal patients. Such patients 
allegedly have a considerable amount of aggression which becomes internalized. 

The purpose of this study is to compare the responses of a group of suicidal pa- 
tients with a normative group in order to establish any significant differences on the 
P-F categories, especially the intropunitive category. It is hypothesized that patients 
who have attempted suicide would have a significantly higher score on the intro- 
punitive category of the Rosenzweig Picture-Frustration study than a group of 
‘normals.”’ According to Rosenzweig“), intropunitiveness may be regarded as an 
inversion of the patient’s aggression, thereby directing it against himself with simul- 
taneous self-blame and self-censure. 


PROCEDURE 


As part of a more comprehensive study, the Rosenzweig and Shipley-Hartford 
Vocabulary Tests were administered individually to each patient admitted to the 
psychiatric section with a history of attempted suicide. Twenty-six such patients, 
all white male veterans, were examined in the past year. The tests were scored ac- 
cording to the instructions in the respective manuals. The results were compared 
with Rosenzweig’s normative group of males on the following six categories of the 
P-F Study: Intropunitive, Extrapunitive, Impunitive, Obstacle-Dominance, Ego- 
Defense, and Need-Persistence, as well as on the Group Conformity Rating. The 
“‘t” test was used to test significance of differences. Additional data were collected 
concerning age, education, marital status, method of suicidal attempt, number of 
such attempts, interval between the last attempt and time of testing, the part played 
by alcohol, and the psychiatric diagnoses. The data are listed in Tabie 1. 

The mean age of the group was 34.35 years; and the mean education, the tenth 
grade. The estimated intelligence mean as measured by the Shipley-Hartford Vo- 
cabulary Test was 105. Eighteen of the patients were married in contrast to 3 
divorced, 4 single, and 1 separated. A cutting instrument, usually a razor blade, was 
the most frequently used device for the suicidal act. This method was used 16 times 
in 34 attempts by the 26 patients. In 11 of the suicidal attempts, the patient was 
under the influence of alcohol at that time. One suicidal attempt was made by 21 
patients, 2 attempts by 2 patients, 3 attempts by 1 patient, and 4 attempts by 1 
patient. 


*From the Veterans Administration Medical Teaching Group Hospital, Memphis, Tennessee. 
This paper was presented at the meeting of the Southern Society for Philosophy and Psychology, 
April 2-4, 1953, Austin, Texas. 
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TaBLE 1, Personal Data RELEVANT TO THE SuicipAL Group 





Age, mean 34.35 Method of suicidal attempt Interval between testing and last 
suicidal attempt 
Razor blades (16) 13 pts.—less than 3 weeks 
Sleeping pills (5) 7 pts.—less than 1 year 
Gun (5 6 pts. - 1 - 8 years 
Iodine (2) 
Drowning (2) 
Carbon Monoxide (1) 34 suidical attempts 
Glass (1) 11 attempts under influence 
of alcohol 


Age, range 19.61 


Education, mean years 10.04 
Education, range 2-15 


Intelligence (est.), mean 104.77 
Intelligence (est.), range 69-139 


67 cap. Dilantin (1) 
Method unknown (1) 


Psychiatric Diagnoses Number of attempts 
Married Psychotic 
Depressive Reaction (2) 21 pts. — 1 
Divorced < Schizophrenic Reaction (7) 3 pts. — 2 
Psychoneurotic 
Single 4 Depressive Reaction (10) 1 pt. —3 
Separated Anxiety Reaction (2) 1 pt. — 4 
Personality Disorder (4) 
Neurologic—Epilepsy (1) 


9 NOoOPe 





TaBLe 2. COMPARISON OF SUICIDALS WITH RosENzWEIG’s NoRMATIVE GROUP 








Normative Group Suicidals Difference 
Response Type N 236 N 46 between 


“oD 
Mean 8.D. Mean L ea | Means 





Extropunitive (EF) f 13.3 37.15 
Intropunitive (I) . 8.25 30.77 
Impunitive (M) : 9.45 32.15 


Obstacle- 
Dominance (O-D) 7.8 17.35 


Ego- 
Defense (E-D) 5 11.3 


Need- 
Persistence (N-P) 10.3 


Group Conformity 
Ratio (GCR) 68 11.1 








*Significant at the 5% level 





The psychiatric diagnoses are listed in Table 2. Nine were classified as psy- 
chotic, 16 psychoneurotic, and 1 epileptic. Twelve of the total group were classified 
as depressive reaction. 

RESULTS 

Table 2 shows the mean test scores, standard deviations and the significance of 
the obtained differences on the various categories of the suicidal group and Rosenz- 
weig’s normative male group. The mean test scores are essentially the same with 
the exception of those obtained for the extrapunitive and impunitive categories. 
The groups differed significantly on these two categories at the 5% level of con- 
fidence. It would thus appear that the suicidal group is less extrapunitive and more 
impunitive than the normative group. 
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DISCUSSION 


Contrary to our hypothesis, the suicidal group did not differ significantly on 
the intropunitive category. This group, however, does exhibit significantly less 
external aggression and more impunitiveness than the normative group. Instead of 
attributing blame and hostility toward some person or thing in the environment, 
blame for the frustration is evaded altogether, the situation being regarded as un- 
avoidable. 

The authors surmised prior to this investigation that patients who attempted 
suicide would show strong intropunitive tendencies. This, perhaps, might be true 
at the time of the suicidal attempt but subsequent thereto the overt act of attempted 
self-destruction may have adequately released the feelings of guilt. Thus the patient 
no longer suffers from introverted aggression. Jamieson“) noted mental improve- 
ment of a number of patients following failure of suicide, and interprets that as 
evidence of their having satisfied and resolved thereby an unconscious desire for 
punishment or atonement. In addition, some of the patients in the present study 
have received psychiatric treatment during the interval between testing and the 
suicidal attempt with resulting improvement and perhaps a release from suicidal 
desire. 

Another possibility is that internal aggression may still be operating but this 
test is not sufficiently sensitive enough to detect its presence. Holzberg and Pos- 
ner) conclude from their own study that the Rosenzweig test does not appear to 
be related to aggressiveness in overt behavior. Instead, the test appears to be a 
measure of the presence of aggression in the fantasy life of the individual, i.e. fanta- 
sied aggression. 

The Rosenzweig test is also open to the criticisms which are leveled at all pro- 
jective techniques. It is assumed that the subject is identifying with the frustrated 
individual rather than the frustrating character. Actually this may not always be 
true. The contention that subjects are projecting to the drawings without knowing 
that they are revealing something about themselves is also questionable. What 
people say does not always correspond to what they do. It is very probable that 
some subjects can be very aggressive in a test situation and quite different in an 
emotionally involved social situation. shay 

Although the patients were instructed to work as rapidly as possible and to put 
down the first thing that came to their mind, it may be that they did not do as they 
were instructed. This is particularly true of the depressive patients who appeared 
to work more slowly than the non-depressed patients. 

Other explanations could be given but space does not permit such an extended 
discussion. It is obvious that more research into both the social and psychological 
aspects of suicide and attempted suicide is needed. 


SUMMARY 


Comparison is made of the scores on the Rosenzweig Picture-Frustration Study 
of 26 suicidal patients with Rosenzweig’s normative group. The suicidal group ap- 
peared to be less extrapunitive and more impunitive with the rejection of the hy- 
pothesis that they would show strong introverted aggression. Some possible explan- 
ations are given to account for the test results. 
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THE INTERPRETATION OF THE MMPI PROFILES OF COLLEGE 
STUDENTS: A COMPARISON BY COLLEGE MAJOR SUBJECT 


JERRY H. CLARK 
University of California, Santa Barbara, California 


‘ 


PROBLEM 


In a previous article the author“? has pointed out certain peculiarities of the 
MMPI) profiles of college students: (a) that on all scales tbe mean for college men 
students is above the norm (T-score, 50); (b) that on all but three of the clinical 
scales the mean for college women students is above the norm; and that (c) the dis- 
tribution of scores in the sample reported makes it necessary to alter the “critical” 
score when one is interpreting the profile of a college student. The present article 
is concerned with the relationship of MMPI profiles to the type of major subject of 
male and female college students. 

The MMPI is sometimes administered in counseling centers for the purpose of 
aiding the counselee in making a vocational choice, i.e., selecting a suitable occupa- 
tion to follow. Harmon and Wiener? have written concerning the use of the MMPI 
in vocational advisement, Verniaud“? has written concerning the relationship of 
some occupational differences in the MMPI, and Lough? has applied the test to 
women students in liberal arts, nursing, and teacher training curricula. To best 
appraise the validity of the procedure of using the MMPI in vocational counseling 
(for the purpose of assisting in the selection of a vocation) one might compare MMPI 
scores and profiles of those successful in various occupations (more feasibly, occupa- 
tional areas) with the scores and profiles of those unsuccessful in these occupations 
or occupational areas. Another possibility would be to compare the characteristic 
profiles of those actually preparing in certain areas. To compare such characteristic 
profiles is the aim of the present investigation; while actual vocations are not in- 
vestigated, more general groupings, namely groupings by college major subjects, are 
readily obtained. The groupings do not include those successful in an occupation, 
nor are they determined necessarily by occupational choice; however, there is a 
choice involved—the selection of a major subject in college. In this study, basis for 
grouping has been the choice of a college major. 


MetTHOD 


The MMPI was administered to all new students for two consecutive Fall 
semesters; N for male students was 707 and for female students, 763. In certain 
cases some majors were combined, because of the relatively small N and because they 
seemed logically to belong together. Mean scores and standard deviations on the 
clinical subscales of the MMPI were computed for the following majors for men 
students: Art, Biological Science, Economics, Education, English and Foreign Lang- 
uage, Group Major, Industrial Arts, Mathematics and Physical Science, Music, 
Physical Education, Psychology, Social Science, and Speech. For women students, 
mean scores for the following majors were computed: Art, Biological Science, Educa- 
tion, English and Foreign Language, Group Major, Home Economics, Mathematics 
and Physical Science, Music, Physical Education, Psychology, Social Science, and 
Speech. The tables presenting this data are too space-consuming to reproduce here, 
but may be obtained from the author. The outstanding characteristics of the pro- 
files will be considered. 


RESULTS 
For male students in all majors, mean scores on all clinical subscales are above 
50, except in two instances in which the mean is 49. In general it can be said that the 
similarities of the profiles are considerably more striking than the differences. On 
Hs, D, and Hy, the greatest difference between the highest and lowest mean scores 
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is 4 T-score points. On Pd, Industrial Arts is lowest with 53.95 and Psychology high- 
est with 60.52. On Mf highest means are found, ranging from 54.94 for Mathematics 
and Physical Science to 67.78 for English and Foreign Language. It might be sur- 
prising to some to find that the Mf mean for Art majors is relatively low, as there are 
only three majors with means lower on that particular scale; other ‘highs’ are 
Speech with 64.66, and Music, Social Science, and Psychology following in that 
order. Scores on Pa are lowest with only minor differences between various majors. 
On Pt Art is lowest with 51.73 and Music highest with 56.44. On Se art is lowest 
with 52.42, Social Science highest with 57.94. On Ma, Art is lowest with 53.29 with 
Speech highest with 61.66. 

If one compares the profiles by major subject with the mean scores for college 
males previously published by the author, no statistically significant differences are 
found for Art, Biological Science, Economics, Education, Group Major, and Music 
(in Art and Music the low N may account for the lack of significant differences). 
English-Foreign Language is high on Mf at the one per cent level of confidence. 
Industrial Arts is low on Pd (five per cent level of confidence) and Mf (one per cent 
level of confidence). Mathematics-Physical Science and Physical Education are also 
low on Mf at the one per cent level of confidence. Psychology is high on Pd at the 
one per cent level of confidence. Social Science reveals the greatest number of differ- 
ences, being high on Hy, Pd, and Mf at the one per cent level of confidence, and Hs 
and Sc at the five per cent level of confidence. Finally, Speech is high on Mf at the 
one per cent level and Ma at the five per cent level. 

For women students, for Art, Group Major, Home Economics, Mathematics- 
Physical Science (N of 10 only), Music, Psychology, and Social Science there are no 
statistically significant differences from the mean scores for college females. In 
Biological Science, Hy is low at the one per cent level of confidence. Education is 
low on Se (one per cent level of confidence) and Pd (five per cent level of confidence). 
While the English-Foreign Language profile is low on Mf (one per cent level of con- 
fidence), Physical Education is high on Mf (one per cent level of confidence) but low 
on D (one per cent level of confidence). Speech is high on Hs (one per cent level of 
confidence) and Pd and Ma (both at the five per cent level of confidence). It is inter- 
esting to note that both men and women English-Foreign Language majors score 
significantly more “‘feminine’’ on the Mf scale, while both men and women Physical 
Education majors score significantly more ‘‘masculine’’ on Mf, all differences sig- 
nificant at the one per cent level of confidence. 

It is seen that, with few exceptions, the profiles for each major, while they do 
frequently show statistically significant differences from the norms established for 
the general population, do not show significant differences from the average college 
profile. For men, on 9 scales for 13 majors (or a possible 117 chances), only 9 differ- 
ences are significant at the one per cent level of confidence. For women, on 9 scales 
for 12 majors (108 chances), only 6 are significant at the one per cent level. Of this 
total of 15 for both men and women, 8 of the differences are on the Mf seale which 
is an “interest”’ scale; this might have been expected if one recalled the following 
statement by the authors of the test: ‘The Mf score is often important in vocational 
choice. Generally speaking, it is well to match a subject vocationally with work that 
is appropriate to his Mf level.’’® This appears to be the one scale which does have 
application to choice of college major, but even in this case further research is needed 
to indicate how it should be used. 


DiscussION 
The relatively few differences on all the scales seem to indicate that the MMPI 
should rarely be used for “‘counseling into” a college major and that it also may have 
a very restricted use in vocational counseling. One could say that a few of these 
differences are ‘‘characteristic”’ of the major. Constructed as a clinical personality 
test for the purpose of identifying maladjusted individuals, the MMPI should be 
used cautiously when the choice of a major subject or vocation is the counseling prob- 
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lem. Of course, this does not mean that it should not be used to identify extremely 


maladjusted individuals who might have difficulty in adjusting to any type of major 
or vocation. 


SUMMARY 


The mean scores on the clinical subscales of the MMPI for male and female 
college students grouped by college major subject were compared scale by scale 
with mean scores for a total male college population and a total female college popu- 
lation. Fifteen differences were found to be significant at the one per cent level of 
confidence, eight of which were on the Mf scale. These relatively few differences 
seem to indicate that the MMPI should rarely be used for “counseling into” a college 
major and that it also may have a very restricted use in vocational counseling. 
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SOME FACTORS SAID TO MAKE FOR HAPPINESS IN OLD AGE! 
DELL LEBO 


Florida State University 


PROBLEM 


Books and articles of both a popular and scientific nature mention seven factors 
said to be important in achieving happiness in old age. The factors are: Good health, 
financial security, hobbies and interests, friends and acquaintances, living with 
one’s spouse, age, and sex. 

Under the auspices of the Florida State Improvement Commission surveys are 
being made of the older members of certain Florida communities. As a part of this 
survey the present writer and other trained interviewers went to St. Cloud and 
Winter Park, Florida. These two towns were studied because census data had shown 
that high concentrations of people above the age of 60 were to be found there. The 
controlled, systematic fashion of gathering data in these communities, as well as a 
broad picture of the senior residents, has been presented by Aldridge“? and Gran- 
ick®), The data gathered in these surveys has been reexamined in order to investi- 
gate the relative importance of the seven factors said to make for happiness in old 
age. 


PROCEDURE 
One of the questions used for systematic data gathering read, “How do you feel 
about your life now as compared with your life before age 60?” Of the 383 people 
who replied to this question, 81 thought of themselves as being happier, while 73 
were less happy than they were before the age of 60. Those who replied they felt 
“about the same” were not included in the present study. 

By determining the significance of the difference between percentages of the 
happier and the less happy people in the two communities, it was found that neither 
community had a significantly higher group of happy or unhappy people. This 
indicated that personal rather than community differences would account for hap- 
piness and unhappiness in old age. 

Data pertinent to the seven factors under consideration were extracted from 
IBM cards representing the material collected in the two communities. The sig- 
nificance of the differences between the information supplied by both groups was de- 
termined. Differences at the five per cent level of confidence and below were re- 
garded as significant. 


THE ImportTANCE OF Goop HEATH IN O_p AGE 

It was found that the happier old people rated their health as either good or 
excellent while the unhappier ones reported their health as being either poor or very 
poor. The reliability of this difference in feeling about general health was significant 
at better than the .05 level of confidence. The happier old people also reported hav- 
ing no serious health problems a significantly greater number of times (at better 
than the .05 level) than did the unhappy ones. When asked how many times they 
visited a doctor during the year, a significantly higher precentage (at better than the 
.05 level) of the happier people replied they had not visited a doctor since the be- 
ginning of the year. The unhappy people reported one or more visits to the doctor 
for the same period of time. However, it is interesting to notice that there was no 
significant difference found between the number of days subjects in either group had 
been too sick to leave their bed. 

These findings suggest that health problems are not a matter of concern to 
happier old people. While they were too sick to leave their beds about as often as the 
unhappy group, a significantly greater number of the happier old people either did 


1The writer wishes to acknowledge the advice and encouragement of Dr. William L. Leap, School 
of Social Welfare. 
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not feel sufficiently ill to visit their doctor or, so little did thoughts of ill health bother 
them, that they had forgotten their visits to the doctor. On the basis of the present 
findings it cannot be said that the happier old people are healthier than the un- 
happy ones. It can, however, be said that the health of the happier old people is less 
a source of worry to them than it is to the unhappy group. One cannot help but 
wonder if some of the serious health problems reported by the unhappy old group 
were of hypochondriacal origin since both groups spent approximately the same 
amount of time sick in bed. 


THE IMPORTANCE OF FINANCIAL SEcuRITY IN OLD AGE 


The range of incomes for both groups extended from less than 50 dollars a 
month to over 450 dollars a month. A significantly greater percentage of the un- 
happy group received an income of less than 50 dollars a month. This difference was 
significant at better than the .01 level of confidence. When both groups had incomes 
of 50 dollars or more a month, the unhappy old people tended to regard their income 
as insufficient for living expenses. A difference significant at below the .005 level in- 
dicated the happier group considered ‘their income either enough or more than 
enough to get along on. 


Tue VALUE oF DEVELOPING HoBBIES FOR OLD AGE 


No significant difference was found between the happier and the unhappy 
groups insofar as number of hobbies was concerned. The happier old people did not 
tend to have a significantly greater number of hobbies. Nor was a significant differ- 
ence found between the two groups for the amount of time they devoted to reading. 

Some differences, however, were apparent between the two groups. For ex- 
ample, a significantly larger (at less than the .005 level of confidence) number of the 
happier people said they would like to study or learn a new skill if a class were avail- 
able to them. The happier group also listed a larger number of cultural or educa- 
tional activities they felt were needed in their community. This difference was sig- 
nificant at better than the .005 level. Also, a significantly larger (at the .01 level or 
below) number of the happier people kept themselves informed about politics by 
such means as the motion picture newsreel, books, newspapers, and talks with 
friends, than did the unhappy people. 

These findings would suggest that the development of hobbies per se does not 
make for happiness in old age, nor does cultivation of the reading habit. The differ- 
ence between the two groups seems to be in the matter of attitude and alertness. 
The happier people would like to learn new things and were interested in politics 
to a greater extent than were the unhappy old people. 


THE IMPORTANCE OF FRIENDS IN OLD AGE 


The happier people had more close friends than did the unhappy subjects. 
(Significant at better than the .005 level.) The happier group also reported they had 
more friends now than they had two years ago. The unhappy group had fewer 
friends now than formerly. This difference was also significant at below the .005 
level of confidence. More visitors from other states came to visit the happier people 
than came to visit the unhappy. The difference between the percentage of visitors 
was significant at the .05 level. The happier people also gave a significantly larger 
(at below the .005 level) proportion of their time to social organizations than did the 
unhappy group. 

Happier people attended a larger number of club meetings than did the un- 
happy old people. The difference between the percentages of the two groups was 
significant at better than the .005 level. A significantly larger number of the hap- 
pier people made friends by joining clubs (significant at below the .02 level) and by 
attending sports activities (significant at better than the .005 level of confidence) 
than did the unhappy old group. The length of residence in the community did not 
contribute to the ability to make friends on the part of the happier group. No sig- 
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nificant difference was found between the two groups and the number of years they 
had lived in their city. 

Once again, the data indicated the happier people were more alert than their 
unhappy neighbors, this time in the matter of making friends. Number of years in 
the community and, presumably, familiarity with facilities for making friends, was 
not a deciding factor in the amount of friends and friendly activities reported. 


Tue Factor or AGE AND HAPPINESS IN OLD AGE 
A difference, significant at better than the .05 level of confidence, was found 
between the ages of the happier and the unhappy group. This difference indicated 
that the unhappy group was significantly older than the happy group. Advancing 
age seems to be clearly related to unhappiness in the groups studied. 


Tue Facror or SEX AND HapprIness IN OLp AGE 

When the percentages of male and female subjects in both groups were com- 
pared it was found that a significantly greater number of women reported they were 
not as happy as they were formerly. The difference was significant at the .005 level. 

LIVING WITH ONE’s SpousE AND HAPPINEss IN OLD AGE 

A significantly greater (at below the .005 level) number of the happier old peo- 
ple reported they were married or remarried than did the unhappy group. The maj- 
ority of the unhappy group reported they were widowed. 

It was found, further, that a significantly larger number of the happier old 
people were living with their spouse, children, friends, or relatives, than were living 
alone or with others, e. g., people other than spouse, children, friends, or relatives, 
as compared with the unhappy groups. This difference was significant at better 
than the .005 level of confidence. 


SUMMARY 
Seven factors have been generally suggested as being important for happiness 
in old age. The actual importance of these factors was determined by interviews 


with elderly people. The following suggestions were indicated for the senior popu- 
lation of the two Florida communities studied: 


1. Physical health per se did not seem to be important in assuring happiness 
in old age. 


2. Financial security seemed to be especially important to happiness when less 
than 50 dollars a month was received. A significantly larger number of people re- 
ceiving this amount of money were unhappy. 

3. The number of hobbies did not contribute to happiness in old age. Nor did 
the number of hours spent in reading differentiate the happier from the unhappy 
group. 

4. The happier group had more close friends, and more out-of-state visitors 
than did the unhappy old people. The happier people also attended a larger number 
of club meetings. 

5. Age seems to be an important factor in happiness. 

6. A significantly greater percentage of women were less happy in their old 
age than were men. 

7. The happier old people lived with their spouse, friends, or relatives to a 
significantly greater extent than did the unhappy group. 

8. In general, the data indicated the happier people were more alert and ready 
for new activities than were their unhappy neighbors. 
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PRIVILEGED COMMUNICATION AND THE CLINICAL PSYCHOLOGIST 
BERNARD L. DIAMOND, M. D. HENRY WEIHOFEN 
Mt. Zion Hospital, San Francisco, California Professor of Law, University of New Mexico 


About two-thirds of the states have statutes making doctor-patient communi- 
cations “privileged’’.t! That is to say, confidential communications by a patient to 
his doctor in the course of professional treatment will not be required to be revealed 
on the witness stand without the patient’s consent. 

Experts in the law of evidence generally take the position that this privilege 
rule does more harm than good, by permitting litigants to withhold information that 
might be very relevant to the case, and that it ought to be abolished. But a recent 
book on Psychiatry and the Law“), of which one of the present writers is a joint 
author, takes the position that whatever criticism may be levelled against the priv- 
ilege as applied to ordinary doctor-patient relationships, there is good reason for 
keeping it in cases of mental therapy, because of the highly confidential nature of the 
relationship that must be established before the therapist can diagnose the disorder 
and help the patient. 

Where the privilege exists, it generally applies to all licensed physicians and 
surgeons, and thus includes psychiatrists. Conversely, it excludes anyone who is 
not licensed to practice as a physician or surgeon. Thus clinical psychologists, psy- 
chiatric social workers, lay analysts and others who may practice psychotherapy 
should be aware that no privilege exists for confidential communications of their 
clients. As desirable as it may seem to be that the confidence of a client in the in- 
timate psychotherapeutic situation be protected against legal invasion, no such 
protection exists for non-medical therapists. The psychologist or analyst may be 
compelled to testify in court and his clinical records may be subpoenaed. 

Clearly, the attitude of the law jeopardizes the most essential element of the 
psychotherapeutic situation. Few patients, indeed, could be induced to talk freely 
of the intimate details of their lives if they had reason to believe that their confidence 
would be violated. 

If the position is correct that psychotherapy calls for such assured confidentiality 
that the privilege should be recognized in such cases, the question arises whether 
it should exist only as to psychiatrists, or whether it should be extended to non- 
medical therapists. If the law of a given state recognizes that psychologists, lay 
analysts and similar workers perform a useful and legitimate function by legaliz- 
ing their practice, it would seem that it should extend to them the ‘privileged 
communication” rule. They should not be hamstrung by the possibility that what 
is said in the confidence of the consulting room may be revealed on subpoena in the 
court room. Most of the existing statutes were adopted at a time when it did not 
occur to legal draftsmen that one could practice the healing arts without drugs or 
surgery, and certainly before modern psychotherapy was born. Perhaps the statutes 
should be rewritten, to extend the privilege to all practitioners generally accepted 
as competent to treat mental or emotional disorders and to the assistants of such 
practitioners. Whether it should apply to practitioners treating physical disorders, 
or should be abrogated as to them, is, as already said, a controversial question which 
we are not interested in here. 

In a few of the states that recognize the privilege for doctor-patient confidences 
generally, all mental cases may be excluded, even where the therapist is a physician. 
Thus in Arizona, the privilege extends to ‘‘any physical or supposed physical dis- 
ease’, excepting contagious diseases. The word “‘physical’’ has been used to exclude 


~ ‘tAlaska, Arizona, Arkansas, California, Colorado, Connecticut, D. C., Idaho, Indiana, Iowa, 
Kansas, Kentucky, Louisiana, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New 
Mexico, New York, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, South Dakota, Utah, 
Washington, Wisconsin, and Wyoming. 
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most psychiatric cases. The reverse rule might be sounder: as already said, there is 
typically more reason for protecting confidentiality in mental than in physical cases. 

Also, where the privilege is recognized, it is only for confidential communica- 
tions made in the course of professional treatment. Where the information was not 
intended to be kept confidential, or where it was obtained in merely social contacts 
with the patient, it is not privileged. In some states, the privilege applies in both 
civil and criminal cases; in others, only in civil (California, Idaho, Oregon, Pennsyl- 
vania, South Dakota, Utah). In Louisiana, on the other hand, it seems to apply in 
criminal but not civil cases. Some states do not extend the privilege to situations 
where it might defeat strong public policy, as in abortion, venereal or narcotic cases, 
or reporting of gunshot or knife wounds. In New Mexico—just to show the lack of 
agreement as to the proper scope of the privilege—communications concerning 
venereal disease or other ‘‘loathsome’”’ diseases are the only ones that are privileged. 

On the other hand, communications made by patients even to non-medical 
therapists may be protected in some cases, under the fairly generally recognized rule 
that where the privilege applies to the physician, it extends also to nurses and other 
medical assistants when acting as agents of the physician. In a few states the statute 
expressly extends the privilege to the physician’s stenographer or confidential clerk 
(lowa) or to nurses (Arkansas, New Mexico, New York). 

Wholly apart from any legal privilege, it would be a breach of professional 
ethics for a therapist not to respect his patient’s confidences, so far as the law allows. 
The Hippocratic Oath states: ‘Whatever, in connection with my professional prac- 
tice or not in connection with it, I see or hear, in the life of men, which ought not 
to be spoken of abroad, I will not divulge, as reckoning that all such should be kept 
secret.’’ And the therapist is under no obligation to voluntarily, or otherwise, reveal 
information concerning his clients to the police, the FBI, District Attorneys, or 
other investigators. It is only where the therapist has been summoned by judicial 
process to appear in court or before a grand jury or an investigating committee hav- 
ing the power of subpoenae that he can be compelled to speak. Similarly, clinical 
records remain confidential, unless they have been properly subpoenaed by an ap- 
propriate authority. 

In the absence of the privilege, perhaps the best protection that can be ensured 
to the client, is the exercise of extreme caution in writing clinical records. It is not 
unusual to find in clinic, agency, or private case records minute details of the 
client’s thoughts and actions. Such a record could, conceivably, be very damaging 
to a client if read in a criminal trial, divorce suit, or loyalty inquiry. It is very good 
to have detailed case records for research and teaching purposes; but this must not 
be accomplished at the expense of the client. Particularly, serious ethical questions 
are raised if such records are made and the client has not been informed that the 
information he has provided in confidence cannot necessarily be kept secret. Sex 
laws in most all states irrationally penalize practically all sex activity, other than the 
most conventional heterosexual act. Hence, almost any clinical record containing 
details of sexual material could conceivably be the start of criminal action against 
the client. Also, as international relations become progressively more tense, and 
pressure towards social conformity becomes greater, political views, conflicts of 
loyalty, and the iike, have no place in the clinical record. Caution must be exercised 
in recording marital infidelities, as a divorce suit may follow and attempts made to 
use such a record as corroborating evidence. 

We are not suggesting that incomplete records are scientifically desirable. 
Rather, we want to point up the unfortunate dilemna in which the therapist finds 
himself when he has to choose between keeping incomplete records or no records at 
all, or on the other hand subjecting his patient to the possibility of having his most 
intimate confidences broadcast in court trial. 

Most psychoanalysts and many non-analytic therapists keep no records, 
whatsoever, of their interviews, relying entirely upon their memory and intimate 
knowledge of their patients. This has many therapeutic, as well as legal advantages, 
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but it does make research and teaching very difficult. There is no reason why the 
therapist should not carefully choose that procedure which is best suited to the in- 
dividual case. With certain clients only occasionally would information have to be 
excluded from the record. With others, it might be best to have no record of any 
kind. Trick methods, such as coded records, or untranscribed tape or dictaphone 
recordings of clinical notes offer no protection of secrecy, as these may be sub- 
poenaed and transcribed or decoded as necessary. 

Even in the absence of clinical records, the therapist may be ordered by the 
court to testify against his client. But such testimony, relying on the witness’ mem- 
ory alone, might not carry the weight of a written record, especially if considerable 
time has elapsed and one’s memory is not quite as fresh as it was when the client 
was actually in treatment. 

Under certain special circumstances, it may be wise to insist that a client not 
discuss certain of his past actions with the therapist, so that under no conceivable 
circumstances could the therapist be required to violate his confidence. 

In short, clinical psychologists, social workers, and allied professional workers 
who receive confidential communications from their clients should be fully aware 
of the circumstances under which they may be required to breach the confidences of 
their clients. Ethical considerations, as well as the very nature of the psychothera- 
peutic relationship, dictate that every possible precaution be taken to ensure sec- 
recy of the therapeutic interview. If clinical records are to be kept, or tape record- 
ings made, they should always be with the consent of the client, who should be 
honestly informed of the potential hazards involved. 


REFERENCES 


Gurrmacner, M. 8. and Wermoren, H. Psychiatry and the Law, N. Y.: W. W. Norton, 1952. 
Chapter 12 contains a detailed discussion of privileged communication as applied to physicians 
and psychiatrists. 

Buscs, F. X. Law and Tactics in Jury Trials. Indianapolis: Bobbs-Merrill, 1949. Section 431 
presents a succinct review of the law of privileged communication as betweer patients and 
physicians. Citations to leading cases are given. 





SU Nene CEA 


IMPROPER 1t-TESTS, WITH SPECIAL REFERENCE 
THE DILLER-BEECHLEY NOTE* 


JULIAN C. STANLEY AND LEONARD DILLER 
University of Wisconsin NYU Bellevue Medical Center 


INTRODUCTION 

When testing the significance of the difference between two means based upon 
the same individuals, even experienced investigators sometimes forget to take into 
account the correlation between such pairs of means in successive random sampling. 
This causes the denominator of the t-ratio to be too big when r is positive and greater 
than zero, resulting in too large a value of P and consequent failure to reject the null 
hypothesis frequently enough. 

Most statistics texts treat this point in some detail © 2, PP. 105-107; 3, pp. 127-128; 
4, pp. 216-221; 7, pp. 64-65, 225-226) One version of the basic formula is 


M, - M, 


2 =< N = number of individuals 





teem gee 
Ox + Oy ~ Bey Ox Fy 


\ a d.f. = N-1 


This makes explicit the important covariance term, —2r,yo,ey. If the two means 
had been obtained from unmatched individuals, rz, would have been O and hence 
the covariance term would have vanished. Of course, it is possible for ry to be O 
even though the same N individuals are involved in both distributions, but this is 
unlikely in psychological investigations. 

A little arithmetical substitution will show that if o, = oy and ry = .75, the 
denominator of the ¢-ratio will be only half as large as when rxy is O, and hence t 
will be twice as large. Thus for 101 individuals and ny = .75, at of 2.63, significant 
at the 1 per cent level, would if the correlation were ignored drop to a t of 1.3, to 
which corresponds a P of about .20. Obviously, these two results would lead to quite 
different conclusions. 


Tue DrILiter-BrEEcHLEY ARTICLE 

An illustration of the dire consequences of incorrect t-tests is a study by Diller 
and Beechley“?. It is notable because all tests of significance involved are erron- 
eous, due not to mistakes in arithmetic but to consistent use of improper formulas, 
and because conclusions based upon these faulty tests are emphasized and might 
therefore wrongly convince unwary readers.! 

In order to follow the ensuing criticisms the reader should refer to the Diller- 
Beechley article, if possible. These investigators tested and retested a heterogeneous 
clinical group of 100 children with the Revised Stanford-Binet Intelligence Scale, 
Form L, the average interval being 2.1 years. For each subject they secured six 
quotients, three from the initial test and three from the retest. Two of these were 
1Q’s, two were altitude quotients derived from “highest single success” (AQ'), and 
two were altitude quotients based upon the average of the ‘‘three most successful 
performances” (AQ*). Nine comparisons of means were made or implied: initial 1Q 
vs. retest IQ, initial AQ! vs. retest AQ', and initial AQ* versus retest AQ'; initial 1Q 
vs. initial AQ; initial 1Q vs. initial AQ’; ... ; retest AQ' vs. retest AQ*. Also, the 
three test-retest r’s were compared. 

In testing the significance of the differences between pairs of correlated means 
Diller and Beechley not only failed to use the r’s, most of which probably were 


*The writers are indebted to Dr. Quinn McNemar for reading a draft of this article carefully and 
making several helpful suggestions. 

‘Actually, Diller and Beechley intended to 4ompute CR’s by dividing by N instead of N~1 and 
to look these up in a normal-curve table, rather than to employ ¢’s with N—1 degrees of freedom. For 
their N of 100 the discrepancy between P’s yielded by these two procedures is negligible, however. 
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quite high, but also did not divide by ¥N-1. Thus their seriously erroneous formula 
M, - M, 
for t was ————,, as contrasted with the formula above. 


o. + 0; 


A glance at their Table 1 reveals CR’s of 0.08, 0.02, and 0.04 for test-retest 
means, to which correspond P’s of approximately .94, .98, and .97, respectively “. 
When the correct ¢ formula is used with their r’s of .820, .775, and .785, the P’s be- 
come about .06, .68, and .39. 

Though Diller and Beechley do not provide the six other r’s needed for the re- 
maining ¢ tests, it is fairly simple to infer, as in Table 1 here, that these differences 
are probably significant beyond the 1 per cent level, and almost certainly beyond the 


TABLE 1. r’s Between ParreD MEANs IN Successive RANDOM SAMPLING NEEDED TO YIELD ?t’s 
SIGNIFICANT AT THE 5 AND 1 Per Cent Levets, BAsED UPON DILLER AND BreEcuLey™) 
TaBLe 1 Data 








Level Initial IQ Initial IQ | Initial AQ' | Retest IQ Retest IQ Retest AQ! 
of versus versus versus versus versus versus 


Significance | Initial AQ' | Initial AQ’ | Initial AQ* | Retest AQ' | Retest AQ? | Retest AQ? 





.05 —* , -20 —. 96* -60 43 
.O1 -.97* . 55 ~. 12° 77 























*The differences between these means are significant even when correlation is ignored. 


5 per cent level, since the IQ, AQ', and AQ' scores of each individual were obtained 
from the same test by different scoring methods. They should therefore correlate 
highly, in accordance with Jastak’s findings: »- "© in other situations. 

The CR’s in Diller and Beechley’s Table 2 are also based upon the incorrect 
formula, not including r or the ¥ N-—1 divisor, but since the test-retest differences 
are due largely to measurement errors, 7’s would be low. 

Diller and Beechley employed a method seemingly adequate for testing the 
significance of the difference between wncorrelated r’s, but the correlation between 
their test-retest r’s in successive random samples would almost surely be high. The 
present writers used McNemar’s Formula 49°: » "© and Fisher’s z-transforma- 
tion“: »- 2X to estimate that the difference between the IQ and AQ! test-retest r’s of 
.820 and .775 is significant at the 5 per cent level if the r between 2’s in successive 
random samples is as high as .81, and that the r for IQ differs significantly from that 
for AQ’ if the r between z’s is as large as .88. 

Unfortunately, the original data are no longer available to serve as a basis for 
inferring the r’s between z’s, nor so far as we know is there a rigorous method for 
doing so, anyway “: »- #5), 


DISCUSSION 


The errors noted above cast grave doubt upon many of the conclusions reached 
by Diller and Beechley. The second sentence in their article reads: ‘If the altitude 
is to be used in daily clinical practice, one of the minimum requirements it must ful- 
fill is that it be at least as constant as the IQ.”’ For the sort of altitude quotients they 
propose this seems a virtually impossible requirement on theoretical measurement 
grounds, and their data when properly analyzed do not lend it support.’ The trend 
of the test-retest r’s favors the IQ over either AQ' or AQ’, perhaps significantly. 
The mean absolute differences in their Table 2 are least for 1Q and most for AQ', as 
might be expected in advance. 


Other quotations ‘°- -%) emphasizing dubious points are: 
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Both differences are not significant and the [test-retest] r’s may be con- 
sidered as arising from the same population the differences between the 
means of the IQ group and the means.of the AQ groups are not significant (even 
forgetting r, the t for AQ! — 1Q means is 3.7, rather than the CR of 0.37 cited) ... 
Our results would appear to indicate that the use of an AQ cannot be ruled out 
on the grounds that it is less reliable than the IQ. . . . it appears that for practi- 
‘al purposes the altitude is as constant as the 1Q. .. . the altitude age derived 
from the single highest success or the three highest successes, when converted 
into a quotient by dividing by the CA, appears to yield as constant and as stable 
a measure as the IQ. 


SUMMARY 


When conducting t-tests involving correlated means, investigators sometimes 
do not include the covariance term in the standard-error formula and thereby en- 
hance their chances of failing to reject the null hypothesis when it is in fact false. 
A study by Diller and Beechley “? illustrates this flaw and others that led them to 
several faulty conclusions. 
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CROSS-VALIDATION AND FOLLOW-UP OF A STATE HOSPITAL TOTAL 
PUSH PROGRAM FOR REGRESSED SCHIZOPHRENIC 


STANTON P. FJELD, RUBEL J. LUCERO, ALLAN RECHTSCHAFFEN 
Fergus Falls State Hospital, Minnesota 


INTRODUCTION 
A previous paper“ on total push for regressed schizophrenics summarized the 
somewhat sparse literature, described the organization of and the experimental de- 
sign for the Fergus Falls Program, and discussed the results thereof. The program 
lasted six months and consisted of intensive socialized activation coupled with ECT. 
At the end of this period a significant amount of improvement was found. 


FouLow-up Srupy 

The original group was re-evaluated a year following its discharge from the 
program. The L-M Fergus Falls Behavior Rating Scale“? was used to determine 
the behavioral levels before the program and immediately following the patient’s 
stay on the program and, of course, to determine the behavioral level in the follow-up. 

Eight patients (4 male, 4 female) had lobotomies in the intervening year and 
were not re-evaluated. Two other male patients were unavailable (one was dis- 
charged and the other had been transferred to another hospital) and could not be 
evaluated. Both had improved markedly while on the program. 

The remaining 21 male patients maintained their improvement. At the end of 
their stay on the program they had improved .57 + .62 with a ¢t of 4.67 as measured 
by the L-M Scale. The follow-up study showed them having an improvment of 
.55+ .53 with a ¢ of 4.68. The 24 female patients did not hold their improvement. 
They showed an improvement of .37 + .38 with a ¢ of 4.89 originally. At the end of a 
year they had a mean improvement of .03+ .38 thus showing them to have re- 
turned to their pre-total push level. 


Cross-V ALIDATION 

The original group was studied in terms of various factors in an effort to deter- 
mine whether any prognostic factors might emerge frora the data. Three prognostic 
factors seemed to emerge: (a) the higher the original behavioral level, and (b) the 
shorter the length of hospitalization, the better the prognosis; (c) diagnoses of hebe- 
phrenic schizophrenia seemed to bear a poorer prognosis than a diagnosis of simple 
or paranoid schizophrenia. A fourth factor (statistically insignificant and not used 
in the cross-validation) was a slight trend for patients with better prognosis to be 
older at first admission than the other patients. 

A group of thirty-one patients was selected from a pool of regressed patients 
for the cross-validation. This group was selected by using the three hypothesized 
prognostic factors in the order of their significance. The mean behavioral level at 
the beginning of the program for the original group was 1.81+ .39, for the cross- 
validation group, 2.32+ .68. The k for the difference was 3.920, significant beyond 
the .01 level. Lengths of hospitalization were 10.6+ 3.90 years and 7.6+ 5.32 years 
respectively, the k for the difference was 2.727, significant beyond the .01 level. 
Thirty-five per cent of the original group had a diagnosis of hebephrenic schizo- 
phrenia. Six per cent of the cross-validation group had the same diagnosis. The k 
for the difference was 3.994, significant beyond the .01 level. Although the overlap 
on all three factors was large, the mean differences were great enough to warrant 
the feeling that the cross-validation group was more heavily weighted with the 
factors. 

The cross-validation was also undertaken to determine if subsequent groups 
treated on a total push program would respond, as a group, to therapy. The original 
group improved as a whole (average improvement was .47 + .54, ¢ = 6.46, significant 
beyond the .01 level). 
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The cross-validation group made a mean behavioral gain of .38+ .35 with at 
of 4.68, significant beyond the .01 level. An article by Meyer and Lucero®? demon- 
strates that the L-M Scale is fairly linear between values of 1.5 and 4.5. Thus, it 
can be seen that different groups of regressed patients can profit as a whole from the 
total push type of therapy. It can also be seen that selection of patients according 
to the hypothesized prognostic factors does not result in any gain in amount of im- 
provement over selecting patients randomly. 


Discussion 

Two hypotheses bave been advanced to explain why men hold their improve- 
ment while women do not. The first is that women in general are much more difficult 
patients to deal with and that any improvement in their condition will be quickly 
obliterated when the specific therapeutic stimuli are withdrawn. The second ex- 
planation involves what happens when patients in a state hospital go from ward to 
ward. One of the results of the total push type of therapy is that patients become 
“‘workers’”’. Male workers are much more in demand than female workers. There- 
fore, the male patients on leaving the total push ward will receive continuing atten- 
tion while the female patients will not. The authors are satisfied with neither ex- 
planation but have no other to advance. If forced to a choice, they prefer the second 
explanation. 

The finding that groups of regressed patients selected at different behavioral 
levels and according to different criteria will all tend to improve at about the same 
rate is both encouraging and discouraging. It is encouraging to find that regressed 
patients in general will improve on a total push program. This finding is in line with 
the general feeling in the field that any amount of attention paid to psychotics will 
result in positive, albeit minimal, changes in behavior. Due to the limited resources 


of state hospitals it is always the hope of workers in this field that factors making 
for favorable prognosis can be isolated, thus making for a more fruitful selection of 
patients for the various therapies. It is therefore disappointing that the three factors 
investigated in this study are not of any help. The authors have no explanation for 
the failure of these three factors to improve the selection of patients for total push. 


SUMMARY AND CONCLUSIONS 


A group of regressed patients who had been on a total push program at Fergus 
Falls State Hospital were followed up a year after they left the program. A cross- 
validation group was put through the program in an effort to determine whether 
subsequent groups would improve and whether three factors which were thought 
to be prognostic would result in better selection of patients for the total push type of 
treatment. 


1. Male regressed patients tended to hold the improvement made on a total 
push program while female patients did not. 


2. Regressed patients in general tended to improve on the total push type of 
program. 


3. Regressed patients selected at random improved as much as did regressed 
patients selected for better behavior, shorter length of hospitalization, and decrease 
in the number of diagnoses of hebephrenic schizophrenia. 
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PERCEPTUAL CONTROL ON THE RORSCHACH TEST! 
BEN FABRIKANT 
Veterans Administration Hospital, Buffalo, N. Y. 


INTRODUCTION 
In a recent article, Wittenborn and Mettler“) developed the Lack of Perceptual 
Control score (LPC) which they used as a measure of perceptual control on the 
Rorschach test. This score is obtained by using the formula: 


Sum (W + C+ CF+C'’+CF+K+KF+k+kF + c¢+cF) 
LPC = 





R 


Wittenborn and Mettler found that the responses which comprise the LPC score 
tend to decrease in frequency and so are less prevalent in the repeat administration 
of the Rorschach test. They conclude that ‘It is plausible to suppose that per- 
ception is better controlled and less spontaneous in a familiar situation than in 


grossly unfamiliar situations such as the first presentation of the Rorschach test” 
(3, p. 334) 


The implications of this supposition are far-reaching. If their findings are sub- 
stantiated, then changes in Rorschach records after therapy may be the result of 
having taken the Rorschach before rather than a result of the theraputic procedure. 
A more “controlled” approach as interpreted from the Rorschach record may be 
due to the prior testing than to changes in personality structure. The use of the 


Rorschach to evaluate changes in personality after treatment would be seriously 
questioned. 


METHOD AND RESULTS 


To test the hypothesis that perceptual control is greater in the responses to the 
second Rorschach test, the LPC scores were computed for two groups, each group 
consisting of 32 male, psychoneurotic veterans tested at the VA Regional Office, 
Buffalo. The Rorschach was administered twice to each group. A two week interval 
was used between administrations. Group A received the same instructions prior 
to each administration, while the instructions given to Group B were changed to 
maximize the possible changes in the responses. A more complete description of 
the groups and the actual instructions used will be found elsewhere“. The results 
are reported in Table 1. 


Tasie 1. t Tests Between Mean LPC Scores or Group A anp Group B 
INITIAL AND Repeat Test REcorpDs 








Group Test 
A | Initial 





Repeat 





Initial 
B 
Repeat 


A | Initial 











B || Initial 








1This study was done at the University of Buffalo under the guidance of Dr. Egan A. Ringwall. 
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These results indicate that the difference in mean LPC scores between the 
initial and repeat tests of either Group A or Group B did not attain statistical sig- 
nificance. The ¢ for the mean difference in LPC scores between the initial tests of 
the two groups was also not statistically significant. 

The above results are in accord with the results reported by Hutt and his co- 
workers in experiments with set and the Rorschach test ®). They concluded that the 
records of the Control group showed significant changes because the lack of in- 
structions gave them no guide while taking the repeat test. The initial test itself 
provided no frame of reference. The varied instructions given to the Experimental 
groups provided them with a usable frame of reference for taking the repeat test. 


SUMMARY 


In summary, two groups of male, psychoneurotic veterans received two admin- 
istrations of the Rorschach test at a two week interval. Group A received the same 
instructions prior to both administrations. Group B received altered instructions 
prior to the administration of the repeat test. The mean LPC scores were obtained 
for the initial and repeat tests of both groups and the ¢ test for the significance of 
differences between means was computed. The results of the present study indicate 
that (1) the results found by Wittenborn and Mettler are not confirmed, and (2) 


instructions to alter the responses has no appreciable effect on the LPC scores. The 
writer concludes: 


1. The conclusions stated by Wittenborn and Mettler may be rejected for the 
groups in the present study. 


2. Perception is not better controlled and less spontaneous in the repeat ad- 
ministration of the Rorschach when psycho-neurotics are tested. 


3. Changes in the Rorschach test record from the initial to a repeat test record 
may not be considered as a function of the “frame of reference’’ or “‘structure’’ re- 
sulting from having taken the initial Rorschach test. 
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A NOTE ON THE BENDER-GESTALT TEST AS A PROGNOSTIC 
INDICATOR IN MENTAL ILLNESS 


Cc. H. SWENSEN AND G. R. PASCAL 


University of Tennessee 


Pascal and Suttell“’ have reported some data that would appear to indicate 
that the Bender-Gestalt is valuable as a prognostic indicator in mental illness. Using 
a sample of 65 patients admitted to Butler Hospital, Providence, R. I., they found 
that those patients who subsequently recovered had a mean Z-score on the Bender, 
at the time of admission, of 61.0 while the patients who did not recover had a mean 
Z-score of 81.8. 

During the course of performing some other research in prognosis the authors 
of this paper routinely administered the Bender-Gestalt to patients admitted to 
Western Psychiatric Insitute and Clinic, University of Pittsburgh. These patients 
were evaluated a year and a half later as improved or unimproved. Comparison of 
the Bender Z-scores of these two groups with those of the groups in the earlier study 
show rather strikingly similar results. 

This study included 28 patients of different diagnoses, ages, etc., admitted to 
Western Psychiatric during the first six months of 1951. They were evaluated as 
“improved” or “unimproved’’\in December, 1952. There were 13 patients in the 
“improved” group and 15 patients in the ‘“‘unimproved” group. A statistical sum- 
mary of their Bender Z-scores is contained in Table 1. 


TABLE 1. Summary Sratistics oF BENDER ScorEs OF THE GROUPS 


| 
Improved | Unimproved 


Statistic Group Group 


N 13 
Mean Z Score 
Standard Deviation 


S. E. of mean 


Difference between means 
S. E. of difference 


t 


It will be noted that the “improved” group had a mean Z-score of 60.4 which 
corresponds closely with the mean score of 61.0 obtained at Butler Hospital, and the 
“unimproved” group’s mean was 82.5 which closely corresponds with the mean of 
81.8 found at Butler. 

The sample used in this study is, of course, too small to provide data useful for 
safe generalization, but the close similarity between the results obtained from these 
patients and the results obtained earlier at Butler would appear to provide addi- 
tional support for the use of the Bender-Gestalt as a prognostic indicator for hos- 
pitalized mental patients. 
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A NOTE ON ROTATIONS IN THE BENDER GESTALT TEST 
PREDICTORS OF EEG ABNORMALITIES IN CHILDREN 


LEO J. HANVIK 
Washburn Memorial Clinic 


In a previous publication by the writer in collaboration with Andersen“), 
statistics were presented showing the frequency with which adult brain-damaged 
patients rotated the Bender figures. In that study, comparisons were made between 
the frequency of rotations in the brain-damaged group of patients and the frequency 
of the same phenomenon in a control group and it was found that the brain damaged 
group exceeded the control group significantly in the percentage of cases rotating 
the figures. (The P of the CR was <.01). In terms of percentages it was found that 
59°, of the brain-damaged group of 44 patients produced one or more rotations of at 
least 30 degrees during the process of drawing the nine Bender figures; on the other 
hand, only 18.9°, of the controls produced similar rotations. 

Subsequent to the making of the above-mentioned study the present writer has 
had occasion to use the Bender-Gestalt Test extensively with child psychiatric 
patients. It was observed very early that (a) usually only the most disturbed child- 
ren produced rotations of the Bender figures and that (b) very often among children 
producing rotations there was evidence pointing toward the probability of brain 
damage in the child. Because of these observations, it has been our opinion for some 
time that the rotation of the Bender figures is an even more malignant sign when it 
occurs in children than when it occurs in adults and that rotation is a visual-motor 
aberration almost pathognomie for brain damage in children. 

Unfortunately, rigid criteria for brain-damage among the children thus far 
studied by this writer have not been available as was the case for the patient group 
studied by Hanvik and Andersen“?. Thus far, the most objective criterion of brain- 
damage available on the children seen at this clinic has been the electroencephalo- 
gram. Preliminary observations extending over a period beginning with the opening 
of Washburn Memorial Clinic in February 1951, and continuing to the present 
indicate there is undoubtedly a high correlation between rotation of the Bender figures 
and electroencephalographic abnormalities. The incidence of abnormal EEG re- 
cords in a group of twenty children showing rotation of one or more of the Bender 
figures is 80°;. These preliminary findings would appear to justify the conclusion 
that the rotation of the figures of the Bender Gestalt Test is even more highly pre- 
dictive of brain damage in children than has been found to be the case among adult 
patients. The question of a theoretical rationale for the conclusion just mentioned 
cannot be gone into in detail in this note but it seems likely that any adequate ex- 
planation will have to be made in terms of learning and the capacity of the organ- 
ism to compensate for underlying deficiencies, especially if these deficiencies are in- 
flicted while the organism is yet young. 
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HOW TO WRITE A PSYCHOLOGICAL REPORT 
GEORGE T. LODGE 
Veterans Administration Hospital, Lebanon, Pennsylvania 


The following job breakdown is intended to help the beginner in psychological 
report writing who has trouble “getting started’’, and is patterned after one pro- 
vided by the Industrial Training Service of the San Francisco Unified School Dis- 
trict. It is to be hoped that the trainee will shortly outgrow the need for this kind 
of a crutch. But experience has shown us that at least some beginning students can 
be aided materially by such a step-by-step guide until they have had sufficient op- 
portunity to develop their own methods and standards for reporting interviews in 
the field situation. Some details of the outline will doubtless require changes to 
adapt it to the needs and policies of other institutions. 

It is to be assumed before starting to carry out Operations I and II that the 
student has completed the administration of a battery of psychological tests to a 
patient. The student is to be imagined as at his desk confronted by the seemingly 
insurmountable problem of having to extract significant information from his col- 
lection of filled-in forms, ete., and to communicate this information in a written re- 
port to other intelligent but non-psychologically trained persons. How may he organ- 
ize an effective attack upon this problem? Here is a procedure that has assisted some 
over such a hurdle: 


OrEeRATION I: Preparation of Psychological Summary, 
Materials needed: 


1. Examiner’s own ‘feel’ of the interview experience—not yet clothed in words. 
2. Behavior notes, marginal jottings on test sheets, etc. 
3. (a) Records of actual responses to specific items of the various tests. 
(b) Recorded direct quotes from conversations with the patient. 
4. Notes from case-history, medical record, school history, military history, etc. 
Reason for referral to psychologist. 
Scores from the various tests and subtests, e.g. 
W-B weighted scores and IQ’s 
Various Rorschach ratios 
MMPI “T”’’-scores 
Ete. 
Observations based on various combinations of the above and study of profiles. 
(i.e., low level inferences such as: “Block Design scores grossly inferior to arith- 
metic scores’; “Vocabulary usage is out of line with form-level on Rorschach”’; 
“Why has this man worked 5 years as a soda fountain clerk when he has a 
W-B IQ of 140?” ete.) 


While organizing this raw material, try to avoid high-level inferences and inter- 
pretations, e.g. references to such abstract concepts as “‘intelligence”’, “basic person- 
ality’, ‘motivation’, “id’’, “ego”, “reality”, “guilt feelings’, “‘shomosexuality”’, 
‘hostility’, ‘‘anxiety”’, “delusions”, “hallucinations’, “maladjustment”, ‘‘deter- 
ioration’’, ‘schizophrenia’, etc. 








Important Steps in Operation Key Points 
(Step: A logical segment 
__of the operation.) 





I. Review the available raw . Don’t attempt any writing yet. 
material. . Try to assume a reasonably relaxed, 
contemplative attitude. 
. Thirty minutes, or longer, is not too 
long for this step. 
II. List tentatively any significant | 1. Use scratch paper. 
notions to be covered in the | 2. Disregard grammar, phrasing, order 








report. or importance, etc. 
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Steps 








III. Formulate the above notions into 
a series of sentences. 





IV. Arrange the sentences into some 
sort of logical sequence. 


V. Clean up the sentences. 





VI. Write down or dictate the 
summary thus prepared. 


| 


Key Points 
1. Use scratch paper. 
2. Keep the sentences short. 
3. Break up complex sentences into two 
or more shorter ones. 


| 4. Disregard order of sentences. 


| 3. 








1. Use scratch paper. 

2. Strike out sentences that seem ir- 
relevant or trivial. ‘ 

Retain those that help to differen- 

tiate this patient from others; exclude 

those that tend to classify and cate- 
gorize. 

4. The number of sentences to be re- 
tained should range, perhaps, from 
3-12. 

5. At this stage a few interpretations, 
or even speculations may be incorp- 
orated — if it is made clear that these 
are viewpoints of the examiner and 
not statements of objective fact. 








1. Strike out superfluous wordage. 

2. Add necessary qualifiers. 

3. Wherever possible, without sacri- 
ficing accuracy and specificity, sub- 
stitute everyday words for technical 
or ‘literary’ ones. 

1. This summary may serve as an out- 
line for the psychological report pro- 
per which is to be prepared as a sub- 
sequent operation. 








OPERATION II: Amplification of Summary Outline into Detailed Psychological Report. 


Materials: 

1. Summary outline. 

2. Notes used in preparing Summary. 
3. Records of test responses, etc. 











Steps 


Write down first statement in 
the summary outline. This now 
becomes the key sentence for the 
first paragraph of the report pro- 
per. 





II. Elaborate or add whatever inform- 
ation will help to clarify the mean- 
ing of this statement. 


| 


} 


OF =a 
1. Does it need elaboration or develop- 


ment in greater detail? If not, dis- 
regard steps II to IV and proceed to 
the second statement. 


1. Answer the question: ‘‘What do you 
mean?”’ 





Ill. Indicate the nature of the evidence 
on which statement was based. 





1. Answer the question: ““How do you 
know?” 
2. Methods: 
a. Narrative description of support- 
ing observations, test behavior, 
data from case history, ete. 
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__ Steps _ 


Key Points 








IV. Review the resulting paragraph 
and reorganize if necessary. 





V. Repeat steps I-IV for each state- 
ment of the summary. 





~ VI. Review and edit the rough draft of 
the report as a whole. 





VII. Submit draft to supervisor for 
____ further editing and approval. _ 
VIII. Submit approved draft to secre- 
tary, or dictate, for typing. 








b. Inclusion of illustrative responses, 
quotes from conversation, etc. 
c. Parenthetical notes. 
d. Reference to appended notes. 
1. Check (a) organization 
(b) clarity of expression 
(c) readability 


1. The key sentences may be rephrased: 
they need not duplicate those in the 
summary. 

2. Key sentences may be placed any- 
where in the paragraph, but usually 
at the beginning or end. 

3. Combine or break up paragraphs ac- 
cording to taste. 


Check the following: 
1. Utility: scientific soundness: 

a. Has referral purpose been served? 

b. Is report predominantly factual 
and concrete? 

ce. Are inferences and interpretations 
adequately supported by explicit 
evidence? 

. Significance of content for 
1. Further treatment of patient? 
2. Research studies? 

. Does it serve to individualize the 
patient? 
(Patient-centeredness vs. Test- 
centeredness. ) 

f. Has all ‘‘padding”’ been stricken 
out? 

2. Effectiveness as a written communica- 
tion: 

a. Overall organization. 

b. Strike out cliches, platitudes, and 
remarks that might apply to any- 
body, eg., “This man cannot 
stand too much stress’’. 

. Reword any technical jargon. 

. Can repetitiousness, if present, be 
reduced? 

. Are there any unintentionally 
ambiguous expressions? 

f. Last and least: grammar, spelling, 

punctuation. 
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THE ISSUE IS COMPETENCE 


During the last year, officials of the AmericaAN Mepicat AssoctaTion, the 
AMERICAN PsycHIaTrRic AssocriaTION and the COMMITTEE FOR THE PRESERVATION 
oF MeEpIcAL STANDARDS IN PsycHIaTRY have issued statements contending that only 
licensed physicians have the right to practice the healing arts including psycho- 
therapy. The issue was raised by the attempts of clinical psychologists to obtain 
legal recognition for their profession in the form of certification and licensure. In 
several instances, notably before the New York state legislature, medical groups 
have opposed licensure bills sponsored by clinical psychologists and caused their de- 
feat. In some places the controversy has become quite heated due to correspondence 
published in newspaper columns by proponents of each group with the result that 
some individual psychiatrists and clinical psychologists have become quite vehement 
and agitated over the question. Unfortunately, the issue has all the earmarks of a 
nasty jurisdictional dispute unless both sides can arbitrate a reasonable compromise. 

It should not be lost sight of that the basic issue is competence. It should be clear- 
ly accepted that many roads lead to Rome and that the means of gaining clinical 
competence are not as important as the fact of its achievement. Licensure laws are 
not intended to stake out areas of professional practice for special interest groups 
who seek a monopoly but rather to protect the public against those who are not 
competent. Many precedents exist for the principle that several groups with roughly 
equivalent training may practice in a professional area. Thus the laws of various 
states recognize medical physicians, homeopathic physicians, osteopaths, chiro- 
practors, naturopaths, chiropodists, oculists, etc. The differential competencies of 
these various groups are recognized by limitations placed upon what they are allowed 
to use in practice, e.g. restrictions concerning the use of drugs, surgery, X ray, etc., 
are placed on some of these groups. 

While organized medicine has been most diligent in exposing the claims of those 
who are incompetent, it has also espoused and accepted the cause of groups which 
‘an demonstrate definite competence. The case of osteopathy is most pertinent to 
the issue. The trend of education in osteopathy in the last 25 years has been to closely 
approximate the medical curriculum, with the result that apart from the study of the 
specialty of osteopathy itself, the education of young osteopaths is very similar to 
that of young physicians. Under such circumstances, medical authorities have 
trended towards accepting osteopaths on an equal level where they can demonstrate 
competence and even to admit osteopaths to medical examinations. This principle 
is entirely logical since the emphasis should be on the goal of competence rather 
than the means of how it was obtained. 

Clinical psychology and clinical psychiatry are borderline fields with respect 
to which no definitive evidence has appeared concerning what qualifications and 
methods of practice legitimately contribute to competence. Here we are dealing with 
a continuum or spectrum whose opposite ends are rooted in education and medicine. 
General psychology, as a basic bio-social science, is certainly not a medical specialty 
even though it certainly belongs in the premedical curriculum. Psychometrics, guid- 
ance and remedial education are certainly not medical specialties even though psy- 
chiatric consultation has most decided values. To the degree that positive mental 
health depends upon educational and reeducational procedures, the mental hygiene 
field is not exclusively a medical responsibility. It is neither economically feasible 
nor socially desirable for organized medicine to be given any controlling authority 
in areas which are primarily educational. And conversely, there is little controversy 
over the right of medicine to control matters at the psychiatric end of the continuum 
where mental disease is dealt with. In fact, there is some legal precedent for limiting 
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the authority of psychiatry to the field of mental disease in that laws relating to the 
concept of legal insanity and commitment procedures rather distinctly specify what 
shall be considered as mental disease and what powers medicine has to deal with 
mental disease. 

The controversial area lies in the borderline fields of personality counseling, 
play therapy, group therapy and other nonmedical applications of knowledge outside 
the field of medicine to problems of psychotherapy. Indeed, many of the methods and 
and tools currently utilized in psychotherapy originated in nonmedical fields and 
were successfully applied by nonmedical specialists before they were appropriated 
by psychiatry. It may even be claimed that no evidence exists tending to prove that 
medically trained psychiatrists are more adept or even as adept in applying counsel- 
ing, group therapy or play therapy methods as are nonmedical specialists in these 
areas. In contrast with their attempts at preventing clinical psychologists (who are 
usually better trained scientifically than psychiatric social workers) from entering 
the field of psychotherapy, it is significant that psychiatry has delegated great 
responsibility to the field of psychiatric social work even to the extent in many in- 
stances of turning almost all actual case contacts over to the social worker who is 
allowed to carry on many forms of supportive, manipulative and educative therapy. 
Indeed, many social service agencies with no psychiatric supervision available regul- 
arly exercise great regulatory influence upon their clients. There is no law which 
dictates to a person who is not mentally diseased concerning what agencies he should 
consult when faced with problems of how to adjust to life, nor is such a law desirable. 
Indeed, society has developed many types of educational, psychological, social 
work, legal, religious, medical and psychiatric agencies to which a person may apply 
when in need of psychological help. No one of these agencies has any exclusive 
monopoly on the applications of psychology since any one will succeed in proportion 
to its psychological competency. Some physicians may be psychologically adept, 
but this does not mean that all are, or that medical psychiatrists should be given 
any monopoly over a field in which many nonmedical specialties make a significant 
contribution. 

This issue cannot be solved by granting licensure exclusively to physicians, 
since this solution would create a dangerous monopoly and exclude many nonmedi- 
cal specialists with valuable contributions to make. It can be solved only by intelli- 
gent compromise and cooperation between all specialties which have contributions 
to make within the areas of their own competency. Because of their intensive basic 
science training in psychology (which is far superior to the basic science training in 
psychology of young physicians), and their legitimate interests in psychometrics 
and psychodiagnostics, clinical psychologists may have greater competence in certain 
areas of psychotherapy and should be licensed therein. Organized medicine should 
not fear the discipline or ethical standards of clinical psychologists, since the pro- 
fession of psychology has consistently recognized problems of standards and com- 
petence, and has policed itself rigorously. The field is large enough for everyone ac- 
cording to his limits, and there is no need for undue competitiveness to develop. 

It is to be expected that any prolonged public controversy over the licensing of 
clinical psychologists will stimulate physicians to report in anecdotal form some 
reprehensible examples of the evils which result when nonmedical specialists are per- 
mitted to use psychotherapy. In this connection, those who live in glass houses 
should not throw stones. Melodramatic examples of glaring malpractice can be un- 
covered in all clinical fields and the fields of psychiatry and psychoanalysis are no 
exceptions. It can do no good for either side to indulge in personalities. Instead it 
would be more profitable for organized medicine to recognize that the younger pro- 
fession of psychology is staffed with people who are just as intellectually honest, 
sincere, ethical, disciplined and competent as is the average physician about whom 
we have no complaint. Cooperation rather than competition is the solution. 


F.C. T. 
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Buros, Oscar K. The Fourth Mental Measurements Yearbook. Highland Park, N. 
J.: Gryphon Press, 1953, pp. 1163. $18.00. 


All libraries, clinies and persons working in the clinical field will wish to acquire 
this authoritative review of the literature which lives up to its previous high stand- 
ards of comprehensive coverage and authoritative reviewing. 


GELLHORN, Ernst. Physiological Foundations of Neurology and Psychiatry. Minnea- 
polis: University of Minnesota Press, 1953, pp. 556. $8.50. 


The author is professor of neurophysiology at the University and a recognized 
authority in the field. This book summarizes his own important researches and 
summarizes other pertinent data. This is the basic science information upon which 
rational clinical practice must be based. 


Pui.urps, Lesire and Smita, JosepH, G. Rorschach Interpretation: Advanced Tech- 

nique. New York: Grune and Stratton, 1953, pp. 385. 

The senior author is director of psychological research at the Worcester State 
Hospital. While admitting that most statements about the relationship of Ror- 
schach results and other behavioral data are largely unvalidated, the authors at- 
tempt to outline the theoretical rationale for Rorschach scoring procedures based on 
empirical observations from the literature and their own extensive clinical exper- 
ience. This book will become an authoritative reference work. 


WuitINnG, JoHn W. M. and Cuivp, Irvin L. Child Training and Personality. New 
Haven: Yale University Press, 1953, pp. 354. $5.00. 
This is a unique cross-cultural study presenting norms and range of variation 
of child training practices in a world-wide sample of 75 societies. The data are treat- 
ed with correlational techniques and the findings related to psychoanalytic theory. 


June, C. G. Psychology and Alchemy. New York: Pantheon, 1953, pp. 564. $5.00. 


This is volume XX of the Bollingen Series and consists of a collection of Jung’s 
papers on religious and psychological problems of alchemy. This book is beauti- 
fully printed and includes 270 fine illustrations of artistic works with symbolic con- 
notations. 


Grass!I, JosepH B. The Grassi Block Substitution Test for Measuring Organic Brain 
Pathology. Springfield, Ill.: C. C. Thomas, 1953, pp. 75. $3.00. 


This is a manual describing the materials, administration and scoring methods, 
interpretation and standardization of the Grassi test which consists of a set of colored 
cubes of the type used by Kohs. The standardization data indicate that this test may 
be a sensitive indicator of organic brain pathology. 

LINDGREN, Henry C. The Psychology of Personal and Social Maladjustment. New 

York: American Book Company, 1953, pp. 481. $4.50. 

This is a practical textbook on the psychology of adjustment. It discusses all 
aspects of personal and interpersonal adjustment on an authoritative common- 
sense level. 

KessLer, Henry H. Rehabilitation of the Physically Handicapped. New York: 

Columbia University Press, 1953, pp. 275. $4.00. 

This revised fourth edition contains much new material on vocational guidance, 
wounded veterans, and vocational training and placement. 
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Popo.tsky, Epwarp. Encyclopedia of Aberrations. New York: Philosophical Lib- 
rary, 1953, pp. 550. $10.00. 


This authoritative reference book contains definitions and descriptions of all 
the major symptoms and syndromes of psychopathology. 


Heiman, Marcen (Ed.) Psychoanalysis and Social Work. New York: International 
Universities Press, 1953, pp. 346. $5.00. 


A collection of essays by distinguished authors summarizing the theory and 
practice of analytic applications to social work. 


Jones, Maxwe.u. The Therapeutic Community. New York: Basic Books, 1953, 
pp. 186. $3.50. 


A description of the development in an English mental hospital of a therapeutic 
community life in which each patient is helped to identify himself with a friendly and 
helpful environment which gives him a more satisfying social and vocational role. 
Administrators of mental hospitals will wish to study the methods used to accomp- 
lish these ends. 





For children of average or superior 
intelligence, with emotional and behavior problems: 


The Department of Child Psychiatry of 


The Menninger Foundation 


offers 


Intensive individual psychotherapy in a residential school 


Outpatient psychiatric and neurologic evaluation and treatment for 
children up to 18 years of age is also available. 


THE SOUTHARD SCHOOL 


J. Cotter Hirschberz, M. D., Director Topeka, Kansas, Telephone 3-6494 





THE HOWARD INK BLOT TEST 


A NEW PROJECTIVE TECHNIQUE 





Derived experimentally by James w. Howard, Ph.D. 


An individual test consisting of 12 plates 814” x 11”. The blots are 
somewhat larger than the Rorschach and with a wider range of 
stimulating features. Blots of varied colors selected from an experi- 
mental sample of 10,000 blots. 


Not intended to be a parallel test to the Rorschach. Statistical find- 
ings from a ‘“‘normal’’ group show the test to differ markedly from 
the Rorschach in ways which should indicate greater sensitivity. 


Selection and arrangement of blots made on the basis of evidence of 
character, degree and spread of stimulation. 


Data from normative sample indicate more frequent light deter- 
mined responses, higher incidence of color responses with different 
C, CF and FC relationships, more movement responses and fewer 
animal responses. Greater diagnostic sensitivity with wider range 
of response. 


PRICE: s ] 2 0 Si sate awe) 





Please send remittance with order. 


No copies can be sent for examination or on approval. 
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POMEROY, 

MARTIN and GEBHARD’S 


SEXUAL BEHAVIOR IN THE HUMAN FEMALE 


This new book is not one that the psychologist will read and lay aside. He 
will refer to it again and again, will find scores of applications for its pene- 
trating analyses of the “basic similarities and basic differences between 
female and male. 


A few points that will intrigue him: 
the extensive treatment of learning and conditioning factors, as they affect 
the sexual performance of female and male 


the nature and the extent of differences between female and male in the 
matter of sexual responsiveness to psychologic stimuli 


the relation of premarital sexual experience to the subsequent sexual adjust- 
ment in marriage 


the considerable effect which decade of birth and degree of religious adherence 
may have upon the female’s patterns of sexual behavior 
By Aurrep C. Kinsey, Warpe.i B. Pomenor, Ciype E. Martin, Paut H. Gesnarp, 


Research Associates, and others on the Staff of the Inatitute for Sex Research at 
Indiana University. 842 pages, 6” x 9°’, 151 charts, 179 tables, 4 illustrations. $8.00 
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“What Do We Do 
Next, Doctor?” 


. This question may come 
to you from parents of 
advanced adolescents 


HE adolescent who is unable to cope 

with the problems of college or prep 
school life may find that the Devereux pro- 
fessional staff helps him adjust to group 
living and develop the social poise, stabil- 
ity, and confidence necessary for a success- 
ful career. 


When you advise parents whose boy or 
girl is in need of an interim period of social 
adjustment, you will find the Devereux 
staff pleased to study the case carefully and 
offer a detailed report on the possibility of 
utilizing the Devereux program of educa- 
tion with therapy. 


Please address your inquiries to 
Joun M. Barcray, Registrar, Devon, Penn. 


HELENA T. Devereux, Director 
J. CLirForD Scott, M.D., Executive Director 


SANTA BARBARA, CALIFORNIA + DEVON, PENNSYLVANIA 





RESOLUTION CHART 























100 MILLIMETERS 


INSTRUCTIONS Resolution is expressed in terms of the lines per millimeter recorded by a particular 
film under specified conditions. Numerals in chart indicate the number of lines per millimeter in adjacent 
“T-shaped” groupings. 

In microfilming, it is necessary to determine the reduction ratio and multiply the number of lines in the 
chart by this value to find the number of lines recorded by the film. As an aid in determining the reduction 
ratio, the line above is 100 millimeters in length. Measuring this line in the film image and dividing the length 
into 100 gives the reduction ratio. Example: the line is 20 mm. long in the film image, and 100/20 = 5. 


Examine “T-shaped” line groupings in the film with microscope, and note the number adjacent to finest 
lines recorded sharply and distinctly. Multiply this number by the reduction factor to obtain resolving power 
in lines per millimeter. Example: 7.9 group of lines is clearly recorded while lines in the 10.0 group are 
not distinctly separated. Reduction ratio is 5, and 7.9 x 5 — 39.5 lines per millimeter recorded satisfacto- 
rily. 10.0 x 5 = S50 lines per millimeter which are not recorded satisfactorily. Under the particular condi- 
tions, maximum resolution is between 39.5 and 50 lines per millimeter. 


Resolution, as measured on the film, is a test of the entire photographic system, including lens, exposure, 
processing, and other factors. These rarely utilize maximum resolution of the film. Vibrations during 
exposure, lack of critical focus, and exposures yielding very dense negatives are to be avoided. 
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